v 


n 24 e death: Page 4 


TO FUNERAL DIRECrOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remave corban papers. Pages 1 and 2 should be filed with 


ENDING PHYSICIAN: The law requires that the death certificate be executed with’ 
haspital ar attending physician. 


ne 


g 


may be retain 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


‘© HOSPITAL 


Pa: 
a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05728 CERTIFICATE OF DEATH mg one C9B97 


1, PLACE OF DEATH 
0. COUNTY 


2 pds ae (Where deceased lived. If institutian: Residence befare admission) 


0. ST b. COUNTY 
Cecil yee ld Maryland Cecil 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Elkton 1 day /! Elkton 
d. NAME OF HOSPITAL (if not in haspital. give street address) 4. d. STREET ADDRESS Shatyl. et 
ityaumeyel “H8spital. aingeriy Avenue; BERL bri YES a no (X 
3. NAME OF First Middle Lost 4, DATE nth 
Tieconal Stella May Andrew§ Stara e 3¥ bt 


9. AGE (In yeors [IF UNDER 1 YEAR] IF aaa 24 ARS. 
iegermicn om 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Fenale White wow] oworceo(] | April 2, 1892 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RRner (Stote or foreign country) 
during mast of working ae: even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ouse At Home Wilmington, Del. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Je Scott Lillian M,. Brittingham. 


hice Liam SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘no none Herbert. M- Andrew, Elkton, Md 


18. CAUSE OF DEATH [Enter only ane cause per line For (0). (b). ond (¢)-] 


FORT EAT NI EOIAT CUS io Cardiac Failure. 


INTERVAL BETWEEN 
ONSET AND DEATH 


— Days 


DUE TO 
Conditions, if any, which » __Pulmonary Edema. 
se soe Bae Se ee 
tying couse lost .__ Hypertension, Diabetes 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ray 
ves] NOE} 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS Se —  ————————EEEEEeee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J H 


21. | certify that! vi nded the deceased fram.__. 5/30, et cs, 9 nay MSM, 19.27F, that | last saw the deceased! 


r4 
Q 
g 
5 
= 
5 
5 
Vv 
= 
3 
a 
8 
= 


alive an___. ie ae ) Bed , and that death accurred at! M, fram the causes and an the date stated abave. 
is 2 (JA ADDRESS (Street, city or town, state) DATE SIGNED 
Sj A. iC 7 ue 245 Hast High Street __6/, a 
or James be "shies M.D Jilkton Cecil _____! Maryland 
‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
6-3-6 Eliton Cemetex Elkton Md. 


23. "FUNERAL ‘DIRECTORS SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


INWERAL HOME J/ocyi JHA. Bikton £4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE VDEPAKIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9 CERTIFICATE OF DEATH ri ra] 
PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance bafore edmission) 
‘ —_ SoA: e. STATE b. COUNTY 
Cc MARYLAND 


b. CITY OR TOWN {if outside corporete limils, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN % outside corporate limits, write RURAL end give nearast town) 


3 writa RURAL end give st town) 

2 

& on s DOA all xe North East 

bd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 1 d. STREET ADDRESS a. ES 
i 

3 Union Hospital vir 3 Es Thomas Ave, ___| ves [] Nok] 
“3. NAME OF First “Middle = - 

N DECEASED 

s 


in papers. Pages 1 and 2 should 


completely filled in by the funeral 


] 4 eed Month Day Yaar 
(Type or prt) J oA a Q Arcew | DEATH “ a pI 19 bot 
UNDER 1 YEAI 


3. SEX 6. COLOR OR RACE) 7. MARRIED [enever Marnie [-] |) @ DATE OF BIRTH 9. AGE {In yeers IF UNDER 24 HRS. 


last birthday) [Hours | Min. 
wioowen[] —_pivorceo | Ju ly 25» 5» 1903 | 


60” 
10b. KIND OF BUSINESS OR apg 
: 


cee Deys 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


HPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


_labor Bainbridge N.T. Maryland US ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ransom R. Barrow Christie Dever 
1S. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivewer or dates ofservica) 
|_No en--+ 214-1662 Katherine Barrow, North East, Ma, _ 
18. CAUSE OF DEATH [Entar only one cause par |i pand(e).) eT ae Bey cum 
PART DEATH MEDIATE CAUSE fa) VS CR a. Sere va heedven we nehe 


J / DUE TO 
’ 

Conditions, if eny, which ole PROS SIS\coaho conk ABV coacuon 3 \fuioen | fron. 

gava rise to immadiate causa 

(a), stating the underlying LAS 

cause last. ae (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
-|e e i. PERFORMED? 
= 
< "Wve mol\ ug, ves [] NO BR 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
 |'20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm,’ 20F, (Clty or town) (County) ‘(Steta) 
a Whila Not Whila factory, streat, offica bldg., atc.) i 
3 9 at work [] el work [] i 


(we) last 
Rs the causes and on the date stated above, 
‘22b. DATE 


| B O mins, [a Ss: 2-608 ye 
22d. ADDRESS 
VETS Dzaed 


ee. ee! atte sa 
23d. LOCATION (City, town or county) (State) 


led NAME OF CEMETERY OR CREMATORY 
benezer Cemetery Rie ding sum 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Perryvil e,Md. var WAY 1 2 19 4s 


23a. BURIAL, CREMATION, 
REMOVAL {Spacify) 


Burial 
24 FUNERAL Bs 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05730 CERTIFICATE OF DEATH 09699 


(sh 


1 eat ant DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
e ft 


$3 

2c STATE b. COUNTY 

ee cf : . ? 

£34 MARYLAND ZA LCV AL : (28 Oe 

>bs b. CITY OR TOWN [if outside eorporete limils, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town] 

ane write RURAL end give nearest lown] - “ 

ne LTC e AA XS. xX fer Dereir : “1. Jae 

Bar d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) a. STREET ADDRESS ~ 1S RESIDENCE 

Eas ‘ I ON A FARM? 
- o 

seh] Mazen. oe = me ves T] NOY) 

Sa [3 NAME OF Middle Ga y 4, DATE : Year 

a 8 DECEASED OF 

E ce (Type or print) FEL. Rk DEATH May 196 

Ss WAL rs ye LOU). _19 6: 

pas |S ox 6. COLOR OR RACE) 7, MaRRieD [XL NEVER MARRIED [-] (ATE OF BIRTH 9. AGE (In/yeors FUNDER 24°HRS,_ 


last birthdey) 


Oem. | 


1, BIRTHPLACE. nly & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


1B. uke NAME trabe Gz MC. | Lope aD. ES ae 8, A. — 


| SAA sean Lip RRO CHeis TIE Denyze— e 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 


Yes, no, or unkown) | (Ifyes give waror dates ofservice) / 
Ss ) ae, 
/@) ea Lee Ab 59S) GRACE UV. Borbow torr Depos) xf! = 
18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (2).] i a. ~~~) FNTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY; / os is + ~ SES EVANSTON 
IMMEDIATE CAUSE (2) coke, me Sarria ra howrclv an ————————e 
! DUE TO 


Conditions, if ony, which (b) PSS. . hs ‘pth 


gave rise to immediate ceuse 


eal Deys 


"Hours | Min. 


WIDOWED [_] Divorcep [_] IUWE DE asa! 


1Db. KIND OF BUSINESS OR INDUSTRY 


= i Pa 
Lipeg WHITE 
Wa, USUAL OCCUPATION (Give kind of work 
done ing most of working ‘even if retired) 


event, 


{a), stating the underlying DUE TO 
SLU ae (e) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. WAS AUTOPSY 


» Cae ENes. mg \N IN Sy po ES Ds Nou] 


2Da, ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 


2De. TIME OF INJURY Month, Dey, Yeor 
factory, street, office bldg., ete.) | 


2Dd. INJURY OCCURRED 
While Not While 


et work ["] et work 


MEDICAL CERTIFICATION 


19 


21. I certify that OS (this on ee deceased from. 
On DD 
¢ 


saw the deceased alive on........%.. 


22b. DATE 
STAFF SIGNED 


MED. 
Director [-] PHYS. [] 
224, ADDRESS 


sMETERY OR CREMATORY Wer is town or county) 
/ 


a OF CE 
Ashep Cemerzey __\ da RT 25v7 : 


ATTENDING, 
PHYS. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in 4 


death, Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


‘AL (Specityy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOV. 


VR AIS (4) 
2DM S-63 


g 


D 


@ 


= 
—) 


R STATE 
HEALT 


ina) 
= 


les. 
ent, of 
< 
—_ 


ges 1, 2, and 3 to the funeral director. Page 
hin 72 hours after deal 


hours after death. If any delay is necessary, 


le pages 1 and 2 with the State Dep: 


fh form PM3. Page 5 may be retained for your_fi 


Item 18. Give Pa: 


cremation, or removal, and in any event wit! 


be used as a burial-fransit permit. 


ted agent, prior to burial, 


h_ or its designal 


4 should be forwarded to the Chief Medical Examiner's Office along wil! 


please execute the certificate, writing the word “pending” in pencil i 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 


IO FUNERAL DIRECTOR: Page 3 shoul 


; 
fey 


5M 1463 


LTH DEPT. 


ze 
: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 99 GQ 
1 PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If inslitution. Residence befora semiftion 
oy . STATE b. COUNTY 
Cecil MARYLAND ; Ne Je Bergem 
b. CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside eorporele limits, write RURAL end give nearest town] 
writa RURAL and give nearest town) 
Rural Earleville REEOOXXXX || Ss Englewood —* ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «- 1S RESIDENCE 
|__Veasey Cove —— H 159 2nd Street _ __| Y5 {] Nope 
3. NAME OF First Middle Lest 4. DATE ‘Month “Dey — Year 
DECEASED OF 
eeerrin) PAUL JOHN BERTERO | "*™" May 10, 9 6 
5. SEX ~-J6: COLOR OR RACE) 7, MARRIED [] NEVER MARRIED w)* “DATE OF BIRTH =————*~*~*~*«*Y*Si«sSCAGEE (In years | SF UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) eae | OS 


Joie sh 


Tl, BIRTHPLACE (Stete or foreign country) 


Male: White 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
eet: Metal Worker Metal Englewood, Ne Je _ 


__|_ Engi U.S ehe 
FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


[Batiste P, Bertero _| jlaney _Ann Cameron. z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Y¥es, no, or unkown) | {Ifyes givewarordetes ofservice) 


kal 


wiowep[] __ovorcto [| July 16 1944 : 


a Quscor DEATH [Fotar only one cause per lina for (e), {b), end {c).) Batiste P. -Bertero, Englewood, 


INTERVAL BE EN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE ee) row ning 2 —_—- : —— Lease pee 
LA |, J DUE TO 
Conditions, it eny, which , =e 


rise to immediate cause 
ing the underlying ( DUE TO 
cause lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART («)| 19. WAS AUTOPSY 
es ad PERFORMED? 
is 
fi * yes [] No [4 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
ge | PRIMARY or CONTRIBUTING [] J 
‘bel CUT alli umpe d from heat forecover cor, Sant afferr-s'sheehos 
S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20%, {City ye) (County) {State) 
ry Hour ‘. w Not wate fectory, street, office bldg., ete.) | MP aceth oe HMohemia & af 
z oy Cet work Arye | (at Ceca f 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy L} Inspection Inquiry LF and in my opinion 
death resulted from: Natural causes ccident 2 Suicide a! Homicide iz! Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] che Bee 
DEPUTY MEDICAL EXAMINER [7 CSS A 


Ceey 
M-/) Address (Steet, city, town, or county) 223 Sire tm Le Be ak, 


NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or edunty) {State) 


ACTUAL 7» 

SIGNATURE 

EXAMINER'S __ 

NAME (Type) z ran Ses 
- BURIAL, CREMATION, | 22b. DATE THEREOF 


M.D. 


eats 


REMOVAL (Specify) 


B 


23. FUNERAL DIRECTOR ADDRESS. 


TPPIN FUNERAL HOME Worden Elkton, 


Z4a. REC'D BY REGISTRAR] 4b, REGISTRAR'S SIGNATURE 


MAY 15 1964 fC boy Yodo 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe i 


3 CERTIFICATE OF DEATH C S20} ; 
id PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased eee If institution: Rasidanca bafore edmistion) 
be agony: a, STATE TY 
a Cecil MARYLAND District of colimpia E — 
Bas b. CITY OR TOWN (if outside corporate limils, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearast town) 
ae 3 write RURAL and give nearest town) 4 
335 Perry Point TT days Washington 4 ¥ 
=? ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS: «. ‘Sila Penete 
Sas = 5 
Zs2|___—_—S*VA Hospital _ 48 _| 145 R Ste, NeEo __| ves [No 
san 3. NAME OF First ~~ Middle pila: 4. DATE Month ‘Day Ss 
Eee (Type or print) Hayes We Blake DEATH May 16 19 64 
ze g S. SEX "]6. COLOR OR RACE|7, mARRIED BE] NEVER MARRIED [_] | 8 DATE OF BIRTH % Perea) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ieee Month: D Hi | Min, 
es Male Negro wipowed []__bivorcep [[] 2-20-13 $f. py | er | a 
333 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be dona during most of working lifa, aven if retirad) - 
€¢ Ground Keeper _ - Washington, Dees UsSeAe 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - r 
£8% 
Daas Hayes Blake Adele 
ma owes 7 
£23 ie WAS pea Ta IN U.S, Ae PORES , 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
i= ‘as, no, or unkown: Ys arordatas of sarvice! 
£08 Yes WEE 577-26-2712 | VA Hospital Records - ‘Perry Point, Maryland 
pet 1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] ] INTERVAL BETWEEN 
= 5 ols 1, DEATH WAS CAUSED BY; ee ae ope 
as see IMMEDIATE CAUSE la) Bronchial Pneumonia Bilateral with abscess | 2-3 weeks 
BES TY I f eee, formation of Lungs multiple 
iy 
ia 5 Conditions, if any, which (o) Carcinoma of tongue ; | 3-4 months 
wo geva rise to Immediate cause | i i. « 
455 {a}, stating tha underlying 
= 23 cause lest. (e) = 
8 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. bcarieeys 
Ee 2 y, 5 ves [] No [] 
ie © [20a. ACCIDENT WAS UNDERLYING inj ii 1B.) = 
2 & < 5 oF CONTRIBUTING [] CAUSE OF sey 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Padi II of itam 18.) 
528 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es or 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Countyy (State) 
es se (8 due ie Whils Net win fectory, strest, office bidg., etc.] | 
<3 2 19 jet worl at wor H 
ose = 
ozo 2. 1 certify that (this hospital) attended the deceased from... Aeon se WDecscoee 10. ALCATEL IRENE 
Bes santas: x , and that death occurred oe: ‘45m Diadtte the causes and on the date stated above. 
AS © 22a. SIGNATURE nas ahr 22b. oATE 
2 P 
doe mo. | PHYS. oO DIRECTOR O pays. 5-1 o= 
Bias i Ze. TAYSIGIANS: as 22d. ADDRESS 
Zsy AME (Type) ANY Lis MOONEY, MiD.Pathologis 
5ee = 
ees 3RRIAD ERATION. 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. 1H (City, rit <r (State) 
o REMOV pec € rginia 
BR Remove 17 64 Arlington National Ft Myer, : 


24 F ADDRESS 


IGNA TYRE Cpe: 
SANGLER FUNKE com 52h 8 St.N.EsWash DeCe 


25a, REC'D BY TO" toe REGISTRAR’S SIGNATURE 


DATE MAY 1 9 Gd foro lan Dace 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63» 


oma 


he funeral 
itd 
' 


ie 


ind completely filled 
within 72 hours after de: 


rbon papers. Pages 


y event, 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death, Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


director, page 3 should be detached for use as the burial-transit permit. 


ATS (4) 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05733 : CERTIFICATE OF DEATH 09202 . 
1. PLACE OF DEATH ™ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Samay) 
a. COUNTY e, STATE b. COUNTY 
-- Cecil MARYLAND Maryland Cecil — al 


b. CITY OR TOWN [if outside corporate limils, 


st town) 
write RURAL and give nearest town) 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give 


Perryville. . Northeast ,-- 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giv d, STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 
VA Perry Foinpy Me. 9 __108 Ne Washington St., __| ves [) Noxe 
3. NAME OF First Middle Last 4, DA’ ‘Month Day “Year 
DECEASED OF 
(ypeerpim) HARRY A BROWN BEATA Mey 16, 19 64 
5, SEX ~~ |. COLOR GR RACE)7, maRRieD JC] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3] QO eens Months] Days | Hours Min. 
Male Negro wipoweD []_. bivorceo [] 8-23 -97 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Rajdroaa 


11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


Northeast, Md. 


14, MOTHER'S MAIDEN NAME 


HENRY BE. BROWN (Deceased) 


ELISA ANDERSON (Deceased) _ 


17, INFORMANT Address 


VeAL Hospital Records 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyes give waror dates ofservice) 
Yes “Ww =I 212-1898 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).} 
PART DFAT MEDIATE Cause e)_ Bronchopneumonia, Bilat. 


~~] INTERVAL BETWEEN 


ORE 


ies / DUE TO 

Conditions, if any, which «Coronary Thrombosis with Myocardial Infarction | 3 Moe 
geve tise to ji 

(al, aeling ie dndeliee: DUE TO. 


gauss tot w_Arteriosclerotic Heart Disease 5-6 years 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pila AE 
< yes (XJ No [] 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 1B.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 

g eur fectory, street, office bldg., ele.) | 

= 19 


21. 1 certify that QE (this hospital) attended the deceased from... eR»... 2H. 19.64 to. MBY.-LO.ccccur 19O4:, HOEXOROEIS 
, and that death occurred 2.3 LORMtrom the causes and on the date stated above. 


22a. SIGNATURE 3 22b. DATE 
Qk aeons xo. [BE Bison a May 16, 196) 
22c. PHYSICIAN'S olte 22d. ADDRESS 2 
NAME (yes) _ Clinical Pathologist ____VAH\, Perry Point, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ee rok eee = C4 


ee SIGNATURE ADDRESS: = 
Lecac Lnliloel, Mawte be eaeg od 


25a, REC 
oar MAY 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


~ 


097038 


Reg. Dist. No. 


ADDRESS (Street, city ar town, stote] DATE SIGNED 


5/2/64 


ACTUAL t High Street 


# 


poge 3 shauld be detached far use as the buriol: 


the registror prior ta burial, crematian, ar remaval 


=< ve 
3 3 = ‘ RACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmision) 
8 d : oe a: f 
iy (aye Oecil f.< manana. scout” Cecil 
ee lo CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
cH 3 al .) Dee e Loa town) 2 x Cc ec i r 
ie z 0. yrs. 
5 <3 
sore d. NAME OF HOSPITAL (if nat in haspital, give street oddress) { 4. STREET ADDRESS e. is RESIDENCE 
5.2% 7 : 
se ae ) nish Hospital 107 Booth St., YES] NO PY 
= e 5 3. Maula First Middle Lost 4 = Manth Day Yeor 
= 3- , 
SS 23 (Type or print) Walter F. Brown DEATH ne 19 64 
gS) | Ne 
= 5. SEX 6. COLOR OR RACE 7. MARRIED (&] NEVER MARRIED [-] | 8 DATE OF 8iRTH AGE fin yor i UNDER EA i ONDER 2 HRS. 
a8 onths| Doys | Hours in. 
Cate Male Negro |wwoweoQ  oworceoQ | June 15,1889 Th yes. | 
3 = oe 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g g 3 during most af working life, even if retired) = g 
3 Bed Minister N.C. Wisi VE 
ee af a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
3 chete Unknown Unknown 
ees s 3 13. WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
toes fas, 00, oF unknown} UF yet, Giva war'or dates of iervice) | o.- ~ - 
8 of Y f Fl Brown-107 Booth St. Elkton,Md 
8 ofp | 0-26-416 ossie . yMid. 
= #8 0-6: 
3 g g 2 18, CAUSE OF DEATH [Enier anly one couse per line for (a), (b), ond (¢)-] SHREY Ib gen 
u ges PART |. DEATH WAS CAUSED BY: 
2 os- IMMEDIATE CAUSE (a) Pulmonary Edema ay 
on ££ 0 , ,f , 
= =F > ri DUE TO 
Ss) eae Z 4 3X : 5 
= Fats Conditions Tf Say, which ‘f Congestive Heart Failure 1 Marae 
$ BES gove rise to immediate ( 1 
£ 25. ; 
See cause (0), stoting the ynder- = 
eee lying couse lost Hypertension 1-Month 
z= 3 3 o_. ra Past Il. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a) | 19. oe ee 
2 so4 = 
ae q ys] no] 
@a5 u 
£ y 
& 25 = 200. ACCIDENT WAS_ UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
355 & |OR CONTRIBUTING CI CAUSE OF DEATH ~ 
ze2 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 = & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
+5? a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! iS 
z52 g p.m. lot work [] at work i 
oz. 2 
z32 21. | certify that | ie the deceosed from_______-2/49/___ 1 64 pe ee ot | lost sow the deceosed 
g Se olive on__. 4/30/ 71:30, , from the couses and on the date stoted obove. 
a2 
Be 
Z 
ox 
ca 
2a 
e< 
a 
82 
s2 
Fo 
S 


Bs 

: / 

= 

Fa 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) 

Es Providenee,Cem. Eikton,Md. 

2 er ADDRESS ‘2da. REC'D BY REGISTRAR * REGISTRAR'S SIGNATURE 

vets AELES 909 Poplar St. _lomiay & 1964 fhecnibig \ascige 
hid -hofid 


=. 


yom 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO nose 
death. Page y be retained by the hospital or attending physician. 


< 


\ 


event, within 72 hours after deat. :==0 


|-transit permif. Then please remove carbon papers. Pages 1 and 2,should 


pt. of Health prior to burial, 


director, page 3 should be detached for use as the burial 
be filed with the State De; 


VR AIS {4) 
15M 7-62 


|, cremation, or removal, mac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08704 


|. PLACE OF DEATH a a i 2, USUAL RESIDENCE (Where deceesed lived, if institulion: Residence before edmission) 


a. COUNTY 
a. STATE b. COUNTY 
Cecil a MARYLAND _ Md. wat Cecil 
b. CITY OR TOWN {if oulside corporala limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Warwick. Rural Warwick. Rural. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d, STREET ADDRESS — e. IS RESIDENCE 
y ON A FARM? 
A yes [3t NO [] 
5 ss First Middle Last 4. DATE Month ‘Dey era 4 
DECEASED OF 
int) 
ide ol Sa 9 Al Sas R. Bryant. Jrs_**™ _ May, 28, _19 64 


3, SEK 6. COLOR OR RACE/7, maRRiED [3g NEVER MARRIED [] | & DATE OF BIRTH AGE {in years [IF UNDERT YEAR | TF UNDER 24 HRS, 
le last birthday) ages] Days | Hours | Min. 
Male White wows] pivorcio []| February, 22,1926 88». | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farming. fads | Farm 
13. FATHER’S NAME 


Albert R. Bryant, Sr. ) 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fYes, no, or unkown) | [Ifyesgivawarordetesot service) 


Nos | 217-36-4836 


18. CAUSE OF DEATA [Enter only one couse per line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


1, BIRTHPLACE sieennty & State, or foreign eountry) 


Media, Pa. 


| 14. MOTHER’S MAIDEN NAME 


Catherine Opbenaker ; 


17. INFORMANT Address 


Mrs, Patricia _B. Bryant, Warwick, M fdeR«D De 


ONSET AND DEATH 


IMMEDIATE CAUSE (e) Cc oronary enbolism > Al, day _ 
DUE TO 
Conditions, if any, which (b) 


geVve rise to imme. couse 
(2), steting the underlying f° DUE TO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEL 


| 


= TING TO DEATH BUT NOT RELATED TO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. WAS AUTOPSY 
& a PERFORMED? 
3 yes [] No tc] 
& }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 18.) ” 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Roisin: While __ Not While factory, street, office bldg., etc.) | 
8 ith 1” et work [_] et work [_] ! 
We EaXs) 7 a 
. | certify that (I) (BIBCH@SHHSD attended the iin from... LAY.ee., WOH, to..May...23..... ZF that (1) (we) last 


saw the deceased alive on.. Hay. Yo ID » and that death occurred Le 5b from the causes wit on sg date stated above, 


2s. SIGNATURE re oe ae 2b. DATE 
oo R. Alby mp. | PHYS. DIRECTOR CI pays. [] May a ry idteic 


22c. PHYSICIAN'S “| 22d. ADDRESS 


Name (0°) Allan Re Cruchley. M.Da 115 N.Broad St. Middletown, Del. 
. 23d, LOCATION (Ci 


Galena, Md, 


SHAY 8H PORE Farge 


23a. BURIAL, CREMATION, ee DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY lown or county) (State) 


Burial” May, 26,1964 of Dennis Cemetery 


| 24-FUNERAL DIRECTOR'S SIG! yy A 
EL br 


“s nese - oe aA fhm 
CGB BF AD “reba 


. ee Ce een ball ate 
ooh « : 4 : 


=a 5 ety So a 


ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M S-63 


MARKTLAND SIATE VEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


3 9 CERTIFICATE OF DEATH € = 
a3 O5706 Sate 2205 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
: be: e. COUNTY a. STATE b. COUNTY 
€ Cecil MARYLAND Maryland Montgomery 
>a b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporale limils, write RURAL and give st town} | 
2 writa RURAL and give nearest town} 
58s Perry Point lyr 7 mos Rockville x: 
Zhao ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
aa FA y, ON A FARM? 
3¢2-"|__Veterans Administration Hospital _ __13761 Travilah Rd, _ __| ves] NOX] 
2aa 3. NAME OF First Middle — — Last 4. DATE “Month “Dey Year 
a a DECEASED OF 
E (Type or print) R BURRISS DEATH May 10 19 64 
. at 
2 5. SEX | 6. COLOR OR RACE!7 MARRIED [Rg Never Marnie [1] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) ae Deys Hours | Min, 
28 Male CAU wibowen [_] pivorceD [_] 12-11-93 70 yo. | ‘ | 
oo 1W0e. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E> done during most of working life, 
= a e UNK Layhill, Md. USSIAL 
24 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2vu 
a5 UNK unk aise = 
2 SI 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 8 (Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 
a3 Yes __| _WWI UNK Hospital Records, VAH, Perry Point, Maryland _ 
€ = 1B. CAUSE OP DEATH [Enter only one couse par line for (6), (b), end (c).)_ | INTERVAL BETWEEN 
a° PART |. DEATH WAS CAUSED BY. 4 = ‘hee y ge a 
ee OMIMMEDIATE CAUSE @) FEONChopneumonia, bilateral, unresolved = ays 
a ‘ 
oo f DUE TO 
a8 Conditions, if eny, which wlntestional obstruction 5-7 days 
4 geve rise to immediate cause alter 


{a}, steting tha underlying f OVETO Incarceration of large intestine (transverse 
cause lest, @, colon) in Diaphragmatic Hernia Rev 2 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. eon eey 
2\$|_ Parkinsons Disease ves Tf No O 
= | 200. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED, rt IL of item 1B.) 
3 OR CONTRIBUTING [-] CAUSE OF DEATH 20b. Y Or {Enter nature of Injury In Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, 3) 208. (City or town) (County) (State) 
= Howe ein; While __ Not While factory, streat, office bidg., ele.) 
3 sia! 9 ‘at work [_] at work [_] 


ify that ts hospital) attended the deceased from... Qe 2B ry to.. en LO.... 19.. CU XKCD 


a XXX and that ieee sala atl2s SOAR ie causes and on the date stated above. 
22e. SIGNATURE 226. DATE 


death, Page 4 may be retained by the hospital or attending physician, F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


aL- Wenn mo, [PST] Binecror Eons. OY 5-Tis6k 4 
22¢, PHYSICIAN’S 22d. ADDRESS 
| mu ure A. L. MOONEY, M{p. _.VAH, Perry Point, Maryland _ 
23a. BURIAL, ALA US ee aaa TE aE, F “lA RLLMETCON th laze) Ah, 23d. LOCATION-{City, town or county) 
# of A, 2 


25a, REC’D BY Mh de 256. fim 


“ay Fl Renova orgie M. 1 a 
PIERS =p amyl eae ree 


W.W.CHAMBERS FUNERAL oe ‘Silver Springs, 


AIS (4) 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 b> i NE a CERTIFICATE, OF DEATH 0 y 

ez 
<= 3 
i ae 1 ors Melg DEATH 2, USUAL RESIDENCE (Whore deceasad livad, If institution: Residence before admission) 
Be ea Oe a. STATE b. COUNTY 
8 254 MARYLAND Virginia Z 

>s . CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b «. CITY . TOWN (If outsida corporata limits, writa RURAL and give nearast town) 
a 2 writa RURAL and give nearest town) * he 
£ 38S Perry yrs [mOSe Arlington — 3 x 
= 2 o 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS e. pee is 
¢ Eas 
3 322 Veterans Administration Hospital Ven 3606 Arlington Towers _ meee EIR | 
$ = on Pb 2 Eu First Middle i anne Month Day Year 
oO € a Ts rt - 
$ 8 85 5. ae — 6. COLOR oR ESE Es 8. DATE asa _ med IF UNDER 1 = IF ue i 
5 be . 3° 5 Ty 5 

4.2 z 7, MARRIED. ] NEVER MARRIED [_] tet bidhuey) Sones) Dave Hous Minn 
fe Female CAU wow [] _ vorceo[]| 10-27-98 yes. | ; | 
2 3 ° 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE > dona during most of working life, evan if retirad) | 
§ fs None None Washington, De Co | Use. 4s 
s 2 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
a 8.20, * 
ed Robert M. Day Clara Mae Smith # a 
2 28g | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ey = a (Yas, no, or unkown) { (Ifyes givawaror datas ofservice) 
£226 es Sw None Hospital Records, VAH, Perry Point, 
v6 >eh 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) nt, Mar L Land 
£g5 85 PART |. DEATH WAS CAUSED BY: CER oy 
3 23. ¢ + DEATUMMEDIATE Cause (a) Provably Ventricular Fibrillation. _ an 

anes 
32% 83 a burro Arteriosclerotic Heart Disease with Aortic 

fs Z 
2395 & Conditions, if any, which »)__ Calcification. 5 -|— = 
= sox save rie to immadiote caus | 

Oo gO a (a), staling the undarlyir _ 
z se 25 ee Ss __Arteriosclerosis, generalized. 
roe g 42 $ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2) | 19. WAS AUTOR 
oee%2 {6 ebullient olay 
aes $515 Chronic Brain Syndrome ms [} No 
Bi 2 es 3 as ea eS el 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Ii of itam 1B.) 
oEita © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=e = s # 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or tewn) (County) = {Stata) 
pi<3> {5 a eee While __Not While factory, siraat, offica bldg., ete.) 
As a < |? ne 9 at work [_] at work 

wOZo 
Esbze 21. I certify that }) (this hospital) attended the deceased from.. ab 2 eee: S oD, wo MAY..9., 19.04 

nH os ‘ : x CXPOGCK and that death occurred at3 ohh om ee causes and on the date stated above. 
Baeea 
SE Rene OB ae ATTENDING MED. STAFF Ze SIGN 

ag 5; 

aiden ( { 3 (oa Baa homme = mo. [PHYS [J bkector [[] Pays. [2] 5-9-64 
8a ay 22c. PHYSICIAN'S 22d. ADDRESS , 
Hd a Sy / NAME (Type) AY iy) MOONEY, MeDs q VA Hospital,Perry Point, Maryland 

oP eee | nn ce Se Nn a SEES 
Tig 9 — 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 
otous REMOVAL [Specify] - 
Be Arlington National Arlington Vee5 


25a. Way BY_ REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE 


AY12 1964 forbes eccg 


VR AIS [4} 
20M 5-63 


24 Punts PrRigzR REGTOR'S ape Ol ADDRESS 
Sie 


HINES FUNERAL HOME WASHINGTON, Dy! Cy_ 


hould 


es. 


e-fyneral 


within 72 hours after 


ind completely filled in by th 
rbon papers. Pages 1 


ding physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


YR ATS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~< y wy 
05738 CERTIFICATE OF DEATH 09707 ; 
Als Winer DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institufion: Residence before edmission} 
a ms b. COUNT, 
Cecil MARYLAND ‘AE District of Golumbia 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb @. CITY OR TOWN (If oulside corporate limits, write RURAL and give naarest town) 
| PE, RURAL Be ate town) A 
oe ok 7 days Washington j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d, STREET ADDRESS rae os oe “|e. IS RESIDENCE 


ON A FARM? 


|__Veterans Administration Hospital Way - li Street Sie _| vs] NoK) 
‘3. NAME OF First Middle Lost 7 DATE “Month” Dey —Yeer = 
DECEASED OF 
(Type or print ELCER AB CLAYTON DEATH = Maly 9, 19 OF 
3. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [A] | 8. DATE OF BIRTH, 9. AGE (In years [JF UNDER T YEAR) IF UNDER 24 HRS. 
Male Negro wipowen [_} Divorced [_] April 10, igee rh anes a cerul rile | ou 


10e. USUAL OCCUPATION (Gi 
ne during most of working life, 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ron if retired) 


Truck Driver Unknown Roanoke, Virginia USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 = = 
Ernest Clayton Vannie Miller 
ie WAS Bea EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address = ~ 
fes, no, or unkow! resgi' te 
Yes ene ee 28-12-2043 | Hospital Records, VA Hospitel,Perry PointMas 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e). J . ~TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CASES 
IMMEDIATE CAUSE fe) Br Oncho-pneumonia, bilateral ; ___J-10 days 
DUE TO 
cotaino neat ents: wich w Metastatic tumor nodules, two lungs . __| Unknown 
gave rise to immediete cause a — Fan aa 
(0), steting the underlying ( PETC Carcinoma of Liver Unknown 
couse lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
= yes KX] No [] 
= [20e. ACCIDENT WAS UNDERLYING oar F 
= 200 ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pat Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF vom as | 20f. (City or town) (County) {(Stete) 
a Hour e.m, While __ Not While factory, street, offica bldg., ate.) | 
= nin 9 ‘et work at work 
21. 1 certify that (this hospital) attended the deceased from......MAY......c---.. 9. 64 to. May... Dif AP 64 that ry (we) las 
saw the deceased alive on... MBY... Dy... oY, Ab, and that cot a 2370p from the causes she on the date stated above. 
eka ATTENDING MED, STAFF 2a ONE 
(hk e ae 4 “Yvie mae AM are mo. | PHYS. [J DiReCTor ["} PHYS. 36h 5-9-6) 
Ze, PHYSICIAN'S E 22d, ADDRESS 


NAME Wye) Tigi MOONEY, MeDe 


i ie 


23e. BURIAL, Gee 
Tee nO. pecif 


23b. len THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


5-10-64 - Arlington National 


23d. LOCATION (City, county) (Stete) 


Ft Myer, Virginia. 


town 


24 FUNERAL DIRECTOR’S SIGNATURE , 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Celis alge SIGNATURE 


oaMAY 15 


HOUSE OF BOYD, 590 Go eae Uae —— 


a 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ms 


$2 05739 CERTIFICATE OF DEATH C9'2QR 
ez 
ae 
iS 2 waa OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae a. ais b, COUNTY 
He ects MARYLAND CAG Cece oh — 
res b. CITY an ere (if outside corporate limils, ©. LENGTH OF STAY IN 1b © me OR a as fotsida corporate limils, write RURAL and give nearest lown) 
Dus write RURAL end give | 
5a 25 A Vears CRS UL Te a 
Zee a ae ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ]@: STREET ADDRE 1S RESIDENCE 
mo 
33 GWA Mags 107g One : f Es a no fe 
25 nN 3 wail 5s OF Middle — ~ Last 4. DATE Month 
aR’ DECEASED oF 
bes (ype orem) a ees aN ce sae DEATH 94 
ai SEX 6. COLOR OR RAGE) 7. MaRnieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in Je, TE UNDERT YEAR IF UNDER 24 ARS, 
3 Ipat birthdey) gears) Deys | Hours | Min, 
- ewe | NG: Te wiowen f}~ oivoreof—]| A— /¥ - APF 0) a. 
8 TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done duripg most of working lif B5 sven If rived) 
2 Uses DPa Maks Lagpid AS. LE 

13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ke bece ‘: - 


17, INFORMANT Address 


Qn Lo, aeeie Ce, L70. ho Be te ee 


~{ INTERVAL BETWEEN 


€ 
| Hexapder CRA: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. 
(Yes, no, or unkown) 


(Ifyes give weror dates of service) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end tl } 


PART I, DEATH WAS CAUSED BY: co > > ¢ o. Bois ONSET AND DEATH 
IMMEDIATE CAUSE (a) SX = sae ane rene \ aie aA) 
T2K DUE TO / 
eny, which (b) BR Aca dee NOs BND ond \nr gee ate Nom Lord o~ = ee 
couse 
(8), steting the underlying (” CUETO J Oe. Cw Lon WS RoeR 
couse last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOFSY 
& ves [] No Yj 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
FA che eins: While __ Not While factory, street, office bldg., elc.) | 

2 rehte 9 et work [_] et work [_] { 


2. | certify that w (this hospital) attended the deceased from. 23 to... , 19st, that (1) (we) last 


, and that death occurred alone ¥P3in the causes ae on the date stated above, 
‘22b. DATE 


ATTENDI STAFF IGNI 
PHYS, i. DIRECTOR 0] pays. 1] SZ Rec 


7a, ADDRESS Caples , a LeU esha 


i gf 
LOCATION (City, or county) ite} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cagkon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


WR AIS (4) 
20M 5-6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


= 
ml 
= 
= 
=| 
i—j 
5 
al 


805 
24 9 
it [=29 
2 =(5, 
o Wy 
SBE. 
@ ne 
s beeed 
zee 
2H 
9 
£2e§ 
sara 
2. = 
o>DEa 
ae eN 
4 Eng 
woe 
Oa 
4 Oem 
° y 
a 
253 
ra 
© 
a 


I-transit permit. File pag 


rial 
|, cremation, or removal, and in any event withi 


‘ial 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


to buri 


‘ior 


Health or its designated agent, pri 


please execute the certificate, wi 
4 should be forwarded to the Chie’ 


VR AI5ME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


:MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 09709 


1 ZORSE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY ee e. Fiery land b, COUNTY Cecil 


b. CITY OR TOWN [if outside corporate limils, «. LENGTH OF STAY IN Ib @. CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 
Rural, Charlestown lhr. k Nerth East 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: - @. 1S RESIDENCE 
ON A FARM? 
ves [] No [ij 
3. NAME OF Fil Middle “Lest 7. DATE ‘Month Day Yor 7 
DECEASED bes = OF 
(Type er print) = =LRONARD HENRY DEAN DEATH May a 19 64 
3. SEX 6, COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [-] | & DATE OF BIRTHG 9. AGE (In years /IF UNDER T YEAR| iF UNDER 24 HRS, 
By last birlhdey) ental Deys | Hours | Min. 
Male White wow [] vor]! July Ab,’ 1912 51 om. 


USUAL OCCUPATION (Give kind of work 
luring most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ed Car Dealer Aute Sales West _Vi US.Ao 
|) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar William Dean Pearl Elizabeth Cutlip 
pees nae) Mua io cconeteeet rel 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sites Lillie B, Dean North East, Ma. 
nler only one cause por line for to}, (by. &nd“{c).] > INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE 6) Concha? ysesend, heat Linn ediaL¢ 


* DUE TO 

Conditions, if ony, which b) : 

geve rise to Immediole cause 

{a}, stoting the underlying f OUETO 

cause lest. 3) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ee 2a a ae PERFORMED? 
ves [] No fap 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [?6r CONTRIBUTING [] 


CAUSE OF DEATH. Se/f in fli é bet warypred 
eters Teme 201. (City or town} (County) Geis) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. a 
lory, street, office bldg., ote.) { 
i Cecs/ Md 


Hour e.m. Not While. 
work 
Inspection Inquiry (PE raat and in my opinion 
Accident oOo Suicide fe Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


MEDICAL CERTIFICATION 


|. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes 


ACTUAL 


SIGNATURE M.D. AT i) 
EXAMINER’S Fe) nusen DEPUTY MEDICAL EXAMINER fie ec 
ee Ee) FA- JP pcdaross (street, city, town, or county) (ol SD? nyrl, Ae & 


BURIAL, CREMATION,| 22b. DATE THEREOF iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county; (Steve) 


REMOVAL (Specify) 


Buria. Wa Arborvale Cemetery Arborvale W. Va, 
23, FUNERAL DIRECT! ADDRESS es 24a, REC'D BY REGISTRAR | 24b. RE B'S. NATURE 
Grant 2 ee Zi S-gtain Ste oar AY 7 1964 foros > d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


320 05 74 j CERTIFICATE OF DEATH One 
os ‘ = —— - DS 

Ea ea ee 7, USUAL RESIDENCE (Where doceesed lived, If insliluiion: Residence bofore edmission) 

\ a Y b. CQUNTY 

sve) ecil MARYLAND * Mary land Ge ceil 

pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb ||. CITYOR in {lf ouside corporate limits, write RURAL and give naerest town) 

o-U 

es 6 write RURAL and give neerest town) % 
338 Elkton 16_yrs. x Elkton ae 
= ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
Eas f ON A FARM? 
~— J f 
242,¢|___ Union Hospital __ RD. #2 is __| ts [] No fe] 
3 Ralls. MEL a Elka ~——CSMiale Dickerson | DATE “Month ‘Dey Veer 
E ce (Type or prin) AZ LA ZE Wi ee of | DEATH § es Agee 190 

2s = 5. SEX 6. COLOR OR RACE) 7, maRrieD FE] NEVER MARRIED [-] | B> DATE OF BIRTH ¥ AGE tin yous iF Ener area, TEU dit 
6 << Months ys jours jin. 
hs _ 5 Female White WIDOWED [_] pvorct[]| April 23 66 | es | 

‘So 3 o 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 E > done during most of working life, even if retired) 

<€* Housewife --- Virginia U.S.A. 

2 H 3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

ae 

ae Unknown Unknonn —_ rs 

=o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= R.D.# 2 

oad {¥es, no, or unkown) | (Ifyesgivewerordetasof service) 

= Mio. wt li William L, Dickerson, Elkton, Md. _ 
3 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b),,end (e). INTERVAL BETWEEN 
Be] pane |. DEATH WAS CAUSED BY: hed ESE AEN 

3 IMMEDIATE CAUSE (8) wea Clee F A a : | nent 

. f 


Conditions, if bi which >, a tren a ag ad f Getto 


geve rise to immodiote couse | 
(E), eefing thelkundertying as 
cause lest. () nte 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
SS 


. WAS AUTOPSY 
PERFORMED? 


Yes oO No Bel 


AS, 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
~~ 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 


20d. INJURY OCCURRED 
While __Not Whila 
jet work ["] at work 


200. PLACE OF INJURY (Home, fe: 


m, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg. 


i} 
t 


MEDICAL CERTIFICATION 


19 
2. I certify that w (this hospital) 5°, the deceased from.2.f..4 f/f. fs 4 r: 
ngs: &. fond that death occurred a AM, from the late stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: Atter this certificate has been si 


(ATURE 2b. Zee 
ATTENDING, STAFF Migs 
i Bt. es map. | PHYS. u DIRECTOR O pas. 
Z. PHYSICIAN'S Ys a, ADDRESS 
NAME. (Type! HW £22 
} aciuh S' &hety (20.2 EF Peeve 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) mews 4 


REMOVAL [Specify) 


Buria 5/26/64 Harford Memorial G 


[AL DIRECTOR’: ce Pl ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Feueh e Wacke! Elkton, Md. _lowWUN 1 19 ian em 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£) 
o 
VR AIS (4) 
20M S-63 


@:.. death. Page 4 ® 


‘ian and campletely filled in by the funeral directar, 


The law requires that the death certificate be executed within 24 hi 


After this certificate has been signed by the attending physic 


page 3 shauld be detached far use as the burial-transit permit. 


cS 
eS 
a 
r.) 
= 
5 
€ 
= 
i 
is 
5 
zg 
‘a 
& 
8 
= 
o 
g 


ENDING PHYSICIAN: 


bd 


may be retained 
TO FUNERAL DIRECTOR: 


TO HOSPITAL Of! 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J. 
05742 CERTIFICATE OF DEATH rn oe O97 


2. USUAL RESIDENCE (Where deceased lived. If SUNY Fog 


b. COUNTY 


R TOWN (If autside carporate limits, write 
earest town) 


f LENGTH OF STAY IN 1b c. SITY, 


; : IN (If cutside ca i write RURAL and givedMearest tawn) 
haspital, street od d. STREET AQDRESS ye 
in haspital, give stree 4 im IS RESIDENCE 
ELLA Cite Li YES []_NO [Bim 


, Middle Lost 
(Type ar print) 


S. SEX R PR Plezeie. 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BiRY 
wipoweD Z-—— olvorcED [] 


10a, bi sine: OCCUPATION oh kind af wark =" KIND OF 8USINESS OR INDUSTR 


OF HOSPYAL (IF 
STITUTION 


” DECEASED 


dst af warking life, even if retired) 


12, CITIZEN ULA. COUNTRY? 


i. 
tafe ar ZZ 


1S. WAS DECEASED EVER IN U. $. ARMED FORC! 


(Yes, 10, or unknown) ne" wor or dates of 
t 


18. CAUSE OF DEATH [Enter anly ane cause i Oe line far (a), (b), and (c)- aie 


PART I, Cees WAS CAUSED BY: 
IMMEDIATE CAUSE or Corgbes ‘ 


DUE TO 


231X 
Capaitisternsivanyiechich Sane 
gave! tite ta. immadicle 
cause (a), stating the under- ( PVE 10 


lying cause last. 


INTERVAL 8ETWEEN 
QArerhatd OR fp hog AND DEATH 


ra Part II. OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
s vss] noo] 
© |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (State) 
a Hour a.m. While Not while factary, street, affice bldg., Bree 1 

3 pm 19 lat wark [J ot work 


PPK GIL. 9.@f, to. a shoe Wit Vice caw the decease 


Gliverdn =. «22 aaa s ere 12_¢_Af, and that death accurred at_ <3 Le /''M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) os Whe 


— 


PHYSICIAN'S 
NAME (Type) 


=_ 


ould 


hysician and completely filled in by the funeral 


please remove carbon papers. Pages | a 
and in any event, within 72 hours after deaths 


-transit permit. Then 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR AITENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4). 


20M 5-63 SE 


MARYLAND STATE DEPAKIMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05743 


CERTIFICATE OF DEATH Q y 212 


1 PLACE OF DEATH 
% GOUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence Before edmission) 
e. STATE b. COUNTY 


Bee MARYLAND Maryland 4 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||. CITY ORT If outside corporate limits, we VG dead give neeres! town) 
write RURAL end give neares! town) a A 
Perry Point 3 days Port Deposit > 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


‘d. STREET ADDRESS @, 1S RESIDENCE 


(Yes, no, or unkown) 


Yes 


(lfyesgivewerordelesofservice) 


/ ‘ON A FARM? 
|__VA Hospital _ | : hs > \ yes [] No [] 
3. NAME OF Firs Sy Last 4 hg) . Month = ae 
NAME OF Mic asa si on eer 
(Type or print) CMIKE GRALL DEATH eZ 19 64 
5. SEX ~ [6 COLOR OR RACE) 7, MARRIED RKNEVER MARRIED [| & DATE OF oRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRs. 
x last bicthdey) [Months] Deys | Hours | Min. 
Male White WIDOWED pivorceo[]| 12-29-96 yes. 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ainter_ Ne _| Ohio «EM js 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
el Grall (D) Mamie Boher (D) 2 ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


236-14-2136| VA Hospital Records, Perry Point, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 
{b) 
DUE TO 
{e) 


Conditions, if eny, which 
geve rise to immediete ceuse 
{e), steting the underlying 
couse lest. 


16. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] 


= TPEVAL BETWEEN 
ONSET AND DEATH 


_ Ventricular fibrillation _ ~~ oo | sudden 
_ Arteriosclerotic Heart Disease 4 2 Years 
Arteriosclerosis, generalized Years. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. be 
= 
is yes [XJ] No [] 
= 20e. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or town) (County) (Stete) 
a Hour e.m, While Not While fectory, street, office bldg., elc.) 1 
3 eae 19 et work [] et work [ ] I 
21. 1 certify thatX0{ (this hospital) attended the deceased, rom. MAY... ae) oo toMay.22 ou. ists 2, MAXON 
ann ox MocnechvexMXXKKRKKKXKXKMRXK RIM that death eeutss ats 8330 trom the causes and on the date stated above. 


230. SURHAL, CREM. IN, | 23b. DATE THEREOF 
ee ee 511/70 4 


ge ATTENDING ‘MED. STAFF 2b. GNED 
Ou thes WWieay.2 ve mo. | PHYS. [[]__ Director [_} PHYS. 5-12-68 
22e. PHYSICIAN'S rave E , 3 22d. ADDRESS 
NAME (Tyee) A, L. MOONEY, M.D. / VAH, Perry Point, Md. 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or = Grete) 


am ‘fines. / 


nec ous 


[e} 


(ATURE 4 


“be lee 


ABur y Gem eJeR ¥ 


ADDRESS 


nahin 
oe ‘250. REC'D BY REGISTRAR | 25b. RE RAR'S SIGNATURE 
‘unéral Home, Perryville, itec'sigaoet 19 1964 f ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange ss 
05744 CERTIFICATE OF DEATH CI713 


— 


A should 
<< 


10b. KIND OF BUSINESS OR INDUSTRY 


Yeme 


11. BIRTHPLACE (County & State, or foreign country) 
Cecil Maryland 
14, MOTHER'S: MAIDEN NAME 
Flerence Will 
17. INFORMANT ddress 


Alfred L. YVolmes 208 Thomas Aves 


done during most of working life, even if retired) 
Hopsewife 
13. FATHER’S NAME 


Harry Reynolds 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give waror detesof service) 


rs 

S) = — 4 

Si 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived, If institution: Residence before admission) 
ae il a. COUNTY a. STATE b. COUN 

£353 Cecil MARYLAND Maryland ecil i Za 
>s 3 b, CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limils, wrila RURAL and give nearest own) 

ae write RURAL end give nearest town) 

£32 30 yrs. Nerth ast 

225 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) ‘d. STREET ADDRESS we ‘e. IS RESIDENCE 
Eas 3 ON A FARM? 
eee h _Themas_Ave, 0 OS ala octet _ (sO 
et as 3. ke DD > ser Middle — Last” 4. DATE Month “Day Ss Year 

2 OF 

Sizes T i 

See (Type or print) Flerence 5 Yolmes DEATH May 23 19: 64 
2a = S. SEX 6. COLOR OR RACE] 7, MARRIED JA) NEVER MARRIED [| & BATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BO. co last birthday) postal Days | Hours Min. 
sos Fenale White wiowen[] _Pivorcto [ } jAugust 1, . 74a 

7. 2 Fy ¥0s, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
ed 

> 

we 


U.S.A. 


16. SOCIAL SECURITY NO. 


! 
oF WZ fond Sarl... 19.S4, that (I) (we) las 
causes and on the date stated above. 


Pe tay nt AEB EDAD 
22b. DATE 
ABR wo Meh wo. |e By Becton CJ ns Soaps 


22d. ADDRESS 


23d, LOCATION (City, town or county) (State) 


Nort) East Maryland 


sMIAY 2 61964 todas Nye 


¢ ee be None North Hash, Mag 

a 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

B PART |. DEATH WAS CAUSED BY; : = . OSEAN Dene 

& IMMEDIATE CAUSE (a) ee ral LAD on 

2 / DUE TO a 

3 Conditions, if an ow Kalemasdertic od Wyyyuterawe oak rose 

s gave risa to imme 

a (a), stating the undarlying (CUETO 

5 cause lest. = =i (e) 

3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. pa eg 

ay 3 ee 

8 < ves [J no 
© | 20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW IN)! ‘CURRED, i i It of item 1B.) 

2 Se are JURY OCCURRED. (Enter nature of injury in Part I or Part If of item 18.) 

Sy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = = 

7 is 20c. TIME OF INJURY Monih, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 

3 a Hour a.m. While Not Whila factory, straat, offica bidg., ete.) | 

‘a z mint 19 lat work [_]} at work 

2 

z) 

a 

E 

ad 

o 

a 

e 

2 

< 

3 

3 

vo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trat 


23a. BURIAL, en | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Birla” | 5/26/04 North Zast Met-edist 
24 FUNERAL DIRECTOR'S SIGNATURE ADI 
Grant Funeral Tone ba-72 2 Terese a? 


VR AIS (4) & 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05745 | ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH O971G 


1. PLACE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


z,. USUAL RESIDENCE (Whera ined 


ad, If institution: Residence before adimission) 


uel A. Hunt CB Ida Sitton (D) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Werbeaiodwicerinsteterrie) 


spl ee, e. COUNTY e. STATE b. COUNTY 
ES ne CECIL i, ApS MARYLAND Maryland Cecil = 
3c=§ b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpore write RURAL and giva naarast lown) 
3 Sse wrile RURAL and giva nearest town) 2 
oe SRE _Perry Point _ | yeers |? / ___Elicton : % 
‘Oso d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
o 
BLax ON A FARM? 
= . 
Sges |  _VA Hospital - i 129 EB Mein Sts ves] NO fel 
25% &/)|3. NAME OF First Middle Last 4. DATE Y 
Lo0s- DECEASED - 
ar (fips or print) Wo ee Hunt Bear May 17, 1964 
open 5. Sx 6. COLOR OR RACE] 7, saRRiEDYCR NEVER MARRIED [~] | 8- DATE OF BIRTH "[9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ogo Fh “i =e lest birthdey) |"Months| Deys | Hours | Min, 
SEas Male : wipoweD [] —_oIvoRcED 12-411 yrs, 
voz 10a. USUAL OCCUPATION oats work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
6a done during most of working lile, even il retired) | A | 
gay orman : CH enc ae i Anderson, S.C. UeSeAe 
fod 3 iz . FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
o z= oe 
cer! 
OEE 
ate 
ze 
ESS 
£38 
£2o 


i 
£ 
a 
3 
vo 
s 
sees 
g je 
2 $ 
~t o 
nN > 
s 5 
= = 
Ed aod 
2 2 es 078-03-9295 VA Hospital Records - Perry Point, Maryland 
Bs = ‘18. CAUSE OF DEATH [Entar only ona cause per line for (2), (b), end (c).] <2 7 INTERVAL VEEN 
8 52 5 PART I. DEATH WAS CAUSED BY: Asphyxia by h ing One ea NS Li) 
ogzee IMMEDIATE CAUSE (2)__ ang = 2S Eee 
ceSs ry 
2se3° 1/% ¥ DUE TO 
2 ES 
2°63 Conditions, if eny, which (b) ee | 
Sion 05 geve rise to immediete cause _ 
£528 (a), steting the underlying ~ CUETO 
SEEDS cause lest. — 
ES | ae Fara - 
eogss Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 
she a PERFORMED? 
Cae BC = 
ZS8nR O}S : = + - 2 vs E]_ xo 0 
Fe oue | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
geese & | PRIMARY (1 or CONTRIBUTING [1 
Boos G | CAUSE OF DEATH. 
£2 oO 8 3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stata} 
SU RS 3 co. While __ Not While lectory, street, office bldg., etc.) | 
3d cle 5 3 ay: 19 et work [] at work [] 7 
2g o RS oe, eo or a. Sa LSS So sa, 
be 205 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ca Inquiry tu and in my opinion 
Eaoh 
3S Be98 death resulted from: Natural causes O Accident Oo Suicide (eo Homicide let Undetermined manner oO 
A 2 see CHIEF MEDICAL EXAMINER [_] 
=cA® 
247 pe ght ASSISTANT M. M DATE SIGNE! 
ge 3 iS Dee Hine = a. jap, ASSISTANT MEDICAL EXAMINER [7] s- Te ap 4 
> 2 rt ee 
$a DEPUTY MEDICAL EXAMINER [> 
Kata 5 EXAMINER'S Ja Md, 
B 238s J |_| NAME (rype! L Byer Mt, E ty, town, or-eounty) EX CON 
a a2 n= \ | 220. BURIAL, CREMATION, t. vy ss Y, 22. NAME ¢ oe CEMETERY OR CREMATORY | 22d, LOCATION (City, town, ef country) 
2° REMOVAL (Specily) 
aw = 
gs~o Removal Mountain View CEM. SEN EC. cA, South Captian 
23, FUNERAL ee ae 240. REC'D BY REGISTRAR |“Z4b, REGISTRAR’S SIGNATURE 
VR AISME ¢ MAY 2 0 1 4 fe 
5M 1 i ; Clharyblo, 
162 ini at al Home, Elkton, Maryland poe eee i—=  seecept 


“ t 
$ TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05746 CERTIFICATE OF DEATH p9715 


® 


7a. SIGNATURE j 2b.DATE 
cee STAFF 
(\X) V a M.D. sh ti bieecror FS. 
2c. PHYSIQAN'S Se ADDRESS 


eee toe Rh 
$ iH 3 ‘on PLACE OF DEATH in 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admissian) 
S 8 ) 9. COU! a. STATE “ 
e $3 \Z Cecil MARYLAND Maryland bSCOUNTY. "Cece 
= 3 g b. CITY OR TOWN (if outside serporote limits, write Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 6 ive neprest town! + a 
S02 Rising’ Sun Rural | 45 years Rising Sun Rural 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
S = * j ‘OR INSTITUTION ‘ON A FARM? 
._¥ me x yes (1) No & 
= = 5 3. NAME OF First Middle last 4. DATE Manth Day Year 
- ad : 
= 23 {ype oF print) Vena Arden Johnson DEATH May 21 16h 
= ss S. SEX 6. COLOR OR RACE | 7. MARRIED PP Never MARRIED ([] | 8. DATE OF BIRTH a AGE {ia Tete IE UNDER LYEAW FUNDER 24 5, 
=) ees lonths| Days | Hours in, 
2 248 female white |woowm ovoreO | 3/1/1886 =< i 
2 8s 10a. USUAL OCCUPATION [Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Bas during pst of puna ee if retired) x 
3 pee web bd home West Virginia U.S.A. 
g oak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5. 5 
8 gt Silas W. Bransford Anne E.(Unknown ) 
em Bee 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 oa E § {Yos, "i unknown) UF yes, give wor or dates of service) " 4 
Be ose | S.P. Johnson Rising Sun, Md. R.D. 
£ 53> 7 
Sei Se ee. Soe 
Zac i 5 
@ Se IMMEDIATE CAUSE (0) g. =. ens 
£ of% 
5 £5 YQ DUE TO A | . a 
Sree ; 
aes 8, if any, which oy _ A ern sel eproltc ear dicee » * 
$ 8 5 § gave rise to immediate pure: 
ol ke 4 
cas cause (a), stoling the under- 
gE 2. lying cause lost. () 
©6 cas pling earouve loses 
BESPS IG. 7 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ba82e ce} ——e—e— eer PERFORMED? 
BESzS 2 
engos S Yes (Q] node 
a3 = g 
ime a8 i [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW: INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Ze5y0 & | OR CONTRIBUTING [1 CAUSE OF DEATH : 
apes & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {State) 
5b ys 8 Hatem Wikites, al Rotsdhtle factory, street, affice bldg... 6 | 
zz222 3 p.m. 19 Jat wark [] ot wark 
ee a 
2 = oe 21. | certify that (i) (this haspitaj) attended the deceased fram._2. es e.. 193 Aol ie zs feed ____., » 19B¥, that (I) (we) last 
B oe 
3 = 35 saw the deceased alive an_ el 19: » and that death accurred ah Pm, fram the causes and an the date stated abave. 
GLes 
ores 
Bo 
ol 
5 
33 
2 9 
bis} 
aa 
ie 


o8 
22 | NAME (Type) 
ze Neil R. Taylor,_Ir. --Rising Sun, Maryland... 
& 3 23a. eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
x QvALISpecty 
ae ay 5/2k/6k Darlington Cemeter Darlington Md. 
e a DIRECTOR’ ADDRESS: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) b: 1 etd EY pill. Rising Sun, Md. cate MAY 2.5 
AY Cfjgfoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 74 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n9716 
1. PLACE OF DEATH 2. bile ees (Where deceased lived. If institution: Residence before admission) 
a. COUNTY - o. 


MARYLAND 


* Mids ». COUNTY Geeil 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


x 


( d. STREET ADDRESS. 


b. CITY OR TOWN (IF outside corporote li 
RURAL ond give nearest town) 


write 


PAL {If not in hospitol, give street oddress) e. IS RESIDENCE 


ON A FARM? 


d. NAME OF HOSP 
‘OR INSTITUTION 


@::.. death. Poge 4 
ol 


After this certificote hos been signed by the ottending physicion and completely filled in by the funerot 


Poges 1 ond 2 should be filed with 


|, eremotion, or removol, ond in ony event, within 72 hours ofter death. 


Yes 1] NO fe 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print} DEATH d. / 19 
. SEX 6. COLOR OR RATE |7. MARRIED[] NEVER MARRIED DQ} |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
td lost birthdoy) [Months] Days | Hours] Min. 
M ite WIDOWED [] Divorced [] as” 7 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 6iRi Wyriace (St6t@ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


U.S.A. 


13. FATHER'S NAME 


(Yes, no, oF unknown) {If yen, give wor or doter of servies) 
Ne | 
1B. CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


u DUE To / 


Conditions, if ony, which b 
gave rise to immediote 
cause (o}, stoting the under- 
lying couse last. {c} 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Re ck 


INTERVAL BETWEEN. 
ONSET AND DEATH 


The low requires thot the death certificote be executed within 24 hi 


moy be retained“ the hospital or ottending physician. 


the buriol-tronsit permit. Then pleose remove corbon popers. 


ves) NOT} 
a 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} (State) 


Hour 0. m. While Not while, factory, street, office bldg. et 


at work [[] ot work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


2 
oe 
ay 
32 
55 : 
ete, Tal Sey. that (I) (this haspitpt) attended the deceased fram.f*_ Gt ee WOH, tasd pt » 9A, that (I) (we) last 
i 
“ He Roe alive an__ -.-.19_©7}, and that death accurred ot Am, fram the causes and an the date stated abave. 
SOs 22. DATE 
Go x TENDING FF SIGNED 
oe: wi ANE gf tiers Mo S/afay 
O2are Tec; 
fed . 3 
zig38 / Pla WS ton med) 
Ess oy seen (SE eS 
KEES Ze. NAMB OF CEMETERY OR CREMATORY Bd. et {City, town, or county) (tote) 
ay 
Ze 
of et 9 Oakwood Cem, Md. 
ee ADDRESS . REC'D BY REGISTRAR |. REGISTRAR’S SIGNATURE 
sf ya 
RSE NN Rising Sun, Md. __jomfAY 6 fHorkey Judge 


MARYLAND STATE DEPARIMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 05748 CERTIFICATE OF DEATH 09717 _- 
s = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eac OR @. STATE b. COUNTY 
5 ecil ys MARYLAND Maryland Harford 
a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Id || c. CITY OR TOWN [if oulside corporate limits, write RURAL end give nearest town) 
3 write ee end give neeres! town) - 
a Perry Point 4 days Fore 4 ‘ 
£ . d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilat, give stree! eddress) d. STREET ADDRESS . Ph 
Ee Veterans Administration Hospital ves E] No GJ 
3s °3. NAME OF id > a [4 DATE Month Be Yor 
s = DECEASED ( DEN Dy ra i = 
g £ (Type or print) WILLIAM De LEFTRIDGE _ DEATH 19 
hg 5. SEX %. COTOMOREREE 7, anmen beac ANele: 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR! IF UNDER 24 HRS. 
2 2 bt O lest birthday) Beats) Deys | Hours Min. 
as Male White | Weow>[] oor] | 10-29-95 68 
@ & Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 6IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2s done during most of working lite, even if retired) 
rd 
32 Farmer Owner —__| Marion, Virginia _USA 
2 Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= Qa- 
8 £2y Joseph Leftridge (D) Sarah Tibbs (D) LA 
& ¢.%, | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Kddress 
» 2 
= $2 3 (Yes, no, or unkown} | (Ifyes give werordetesofservice) 
=z 2" 8 Yes Ww I eel il VA Hospital Records, Perry Point, Md. 
= cas 2 © 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ‘ > x. : Sat AA 
4 
soo5y PART J. DEATH WAS CAUSED BY x 5 
Sop kb IMMEDIATE Cause le) _Arteriosclerotic heart disease = 10 days 
£exse 
fangs ue nae DUE TO 
38 
z2cfe Conditions, if ony, which Sees oe dP A ya i 
ree aa geve rise 10 immediate couse = 
#22 3 ze {e), steting the undedying (CUETO 
snfes Souse les ) 
re] Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Ss So ° ee ee PERFORMED? 
Lose. 15 yes []_No i] 
B28 3°5 | = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert I or Perf Il of item 18.) 
end & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeits © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF re: 2 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
Bus fe 5 Hour em. While Not While fectory, straet, office bldg., etc.) 
Be my G) z 9 ‘et work ‘et work ' 
es 
Heoss ad aay that this hospital) attended the deceased from. May... QQ ir 19.04 to May. 32h 5A 6A toattBrxtaco) stent 
Brata 
“S052 SHAME LIS YS XXXXXXXXAKXXX and that death occurred at. D4. 128 from the causes and on the date stated above. 
a rels SIGNATURE 22b. Pas 
BRE 220. SIGN, 
OEnC ® ATTENDING D. a 
ae ge ) mo. | PHYS. =] DIRECTOR oO ms 4 27-64 
be ae De 22e. PHYSICIAN'S >Fne Zid, ADDRESS 
Reeas NAME (Type) 
az ey | S._GOLDGE > M.D. ~ VAL, seerey Joa mts" de ae = Bee 
QERTS | | zie, BURIAL CREMATION] 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION = Town or counly) {(Stete} 
Hag EMOVAL (Specify) 
gtovs 8 lay, 29,1 Bel Air Memorial Gardens | Bel Air,Harford, Md., 


fi Franerac | ge IURE: ADDRESS 
@ paar Sotier +» jyneral Home, Abington,Md. 


VR AIS 
20M S-63° 


aM esc a 


aoe 


& 
\ 


gute 


the funeral 


in by 


ove carbon papers. Pages 1 and 2 s 
vent, within 72 hours after death, 


hysician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


20M 5-63 


=) 


24 FUNERAL DIRECTOR’S SIGNATURE 
wea “ Grant Funeral Mowe J) iy Rabon’ Eee fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05749 CERTIFICATE OF DEATH t $71 8 
1 resets DEATH 2. USU. RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> ©. STATE, b. COUNTY 
s Cecil MARYLAND || Maryland Cecil 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limils, write RURAL end give neerest town) 
write, eeeee give nearest town) es a 
on ays y Nort) East 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) es d. STREET ADDRESS ~. . Ay cing 
B/ 
Unien Vespital . : ___103 W. Cecil Ave. _ xg yes [] No[] 
3. NAME OF First . Middle Gir; ©: an DATE Month ~ Dey eer 
DECEASED 
ype overs) BEATRICE A. LETTS DEATH May 24 1964 
5. SEX 6. COLOR OR RACE| 7,  ARRIED4PapNEVER MARRIED 8. DATE OF BIRTH) & 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a oO 1903 lest birthdey) ners, Devs | Hours | Min. 
Female White wibOwED [_] DivORCED [_] May 11 AKQ2/ yrs. | 


TOs. USUAL OCCUPATION (G 
done during most of working li 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


NN. BIRTHPLACE (County & Stete, or foreign country) 


Cecil, Maryland 


14. MOTHER'S IDEN NAME 


Ellen Lilley 
17, INFORMANT 


menere ", Letts 103 Ve “Cecil Salas 


13. FATHER'S NAME 


Ulysses Grant 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


16. SOCIAL SECURITY NO. 


Ne 218=22-0985 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ~~ Herth Lash, | INTERVAL BETWEEN = 
maar oeATinmeoiate cause) Cardio Vascular failure_ i | ae, 
x DUE TO 
earner ieay aschieh Hepatic Renal failure (uremia) b _|__1_ week — 
aeve rise toimmediote cours | Garhiae 


(e), steting the underlying 


couse tet _Congestive Heart Failure __Decompensation|__1 month. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= : 
3 Diabetes; H.C.V.D. and A.S.H.D. ves [] no 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, > 201, (City or town) (County) (Stete) 
Fay Hour e.m. Not While fectory, street, office bldg., atc.) ! 
= p.m. et work ‘ 
the deceased from....2/. fe AOR, 219... that (1) Qaad) last 
saw the deceased Mee 64 and that death pees 1" has Rosine causes and on the date stated ebove. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
ON mop. | PHYS. DIRECTOR OO Pxys. 1) 512k, 


22c, PHYSICIAAT’S a 22d._ADDRESS 
{ “NAME te) Dr, Luis M. Cuga Cecil Ave., North East, Md. 
230. Fredlat Pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
HG ity) Ny > 
ete 5/27/64 North “ast Mathedist North East, 


ounlfAY 2 6 1964 Fuse 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05750 CERTIFICATE OF DEATH 099719 


Reg. Dist. No. 


= ce 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insitutian: Residence before admission) 
8 85 9. °. b. COUNTY 
aS 3 Cecil MARYLAND Md, Cecil 
=. Say M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 | RURAL and give nearest town) ‘ 
= $2 12 Days: Chesapgake City 
ae 2 4. NAME OF HOSPITAL {IFnat in hospital, give street addres) d. STREET ADDRESS «: IS RESIDENCE 
‘) 3a Zz 
@: & Union Hospital / NOL] 
ce 
£6 . NAME OF First Middl fl 4. DATE Y 
Sat Rano. irs iddle Lost DA Month Day ‘eor 64 
* 23 ype ou print) ALEXANDER LUZETSKY cearH §=6May 13, 19 
2 ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 3° 88h ter", Manths| Doys | Hours | Min. 
ae Male White wivowen & —ovorceo) March 15, 1 
Sf ea. 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 iz go during most af warking life, even if retired) 
spss J) U. 8. Govt. c & D Canal Austria USA 
gs S85 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be CR ae 
2 o8s 
B Bee Paul Luzetsky No Info 
= 233 18. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
$ a § £ (Yes, no, or unknown) (Uf yes, give war or dates of service) “ cf t ak: CL ty Ma 
& ptr No | r. John Luzetsky Chesapeake r 
£58 2 pg #1 
s. eee 18. CAUSE OF DEATH [Enter only one couse per line Far (0), ee ond (<). ma INTERVAL BETWEEN 
8 s2t ONSET AND DEATH 
20% PART |, DEATH WAS CAUSED BY: 
6 a) 
jo ee IMMEDIATE CAUSE (a] AL ALWVESS 
= cf oO i 
ein’ 7 DUE TO 
oO o 
2 eS a 
OS Conditions, if ony, which » sey VERTEWSIVE ( y kM Du SEAR E SVE KAL 
3 BES evel ise te taaetiiole 
=: hese cause (a), stating the under. ( OVE to SERFS 
Sige lying cause lost. (c) 
£6,% daria cause Teste 
3585 ° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SRBES aK Se PERFORMED? 
Soe AG 
2a505 & yes] now 
2 22 g 
kz a Be = oS ena as O_ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port II of item 18.) 
ean = OF DEATH 
Z 5 & £5 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2358s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20F. (City ar tawn) (County) {State) 
= - © ge rat Hour a.m. 3 While oO Nat while foctory, street, office bidg., etc.) | 
asgecsa = p.m. at work [_] ot wark, 
o8Les 
zee 3s 21. | certify thot pone, WIM, to SS ey fe at | last saw the deceased 
o2<ae8 4, 4 
Zeg 3 3 alive ne wee gee = hives 1964 6 L2G fyrom the causes and an the date stated abave. 
=~ OD ESS (Street, city or town, state} DATE SIGNE! 
pe oy 2 
a rs 
& Pa a5 SIGNATURE seen MO} Sei. ee ee ok hee PF i es +, 
£aza 
2Paes i PHYSICIAN'S = Ay ng if 
Seg ie | | |NAMe ctype) Ke fed Le ‘ UV. Dpurs i es APE LH CT S70 py" 
= ica 
74 4 Zz rcs Mo. BURIAL, RRERATONT 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Pe LOCATION be town, or caundy) tate) 
= 3 si 
ed BurYair 16,1964, St Rose ee eake City, Md. 
= oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wo HRY ime Ww aa S SIGNATURE 
tea arse" PIPPIN FUNERAL HOME, () 4/0 Elkton, M bec Honkts Juctgee 
-Ygfeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S- {i CERTIFICATE OF DEATH 0 $7eNn 
® 
5 Vi |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance bafore edmission) 
25> i> “OeCilL a “Haryla nd b. CoO cil 
BN = MARYLAND 
PS ‘s B. CITY OR TOWN Gf aitde corel Timi, © LENGTH OF STAY IN Ib |! c. CITY OR TOWN (lf outsida corporate limits, write RURAL end give nsarast town) 
ss write and give nearast town! 
ess 3 days X _ Rural, Nerth East 
ci 35 d. NAME OF HOSPITAL OR INSTFTUTION {if not in hospital, give street eddress) 1 d. STREET ADDRESS @. IS RESIDENCE 
oe ON A FARM? 
= BCS Unien Yospital RD. #1 ves [] No Bt 
Bn p3. NAME OF + ie oe Tat ra DATE Day —‘Yeer 
Le egslay pda) S2RA MARTIN MARS™ALL ven “My 28 19 64 
re 5. SEX [& COLOR OR RACE|7, wannieD [-] NEVER MARRIED [-] | © DATE Qaim 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 oF birthday) [Months] Days | Hours | Min. 
< Male White winowep fs] —oivorceo[]| June #8, 1896 yrs. | 
o 


¥Oe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


Ceal Miner 


13. FATHER’S NAME 


Lewis Marshall 


10b. KIND OF BUSINESS OR INDUSTRY 


Mining 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


Il, BIRTHPLACE (County & State, or foraign country) 


Russell, Virginia 


14. MOTHER'S MAIDEN NAME 
Jane Johnson 


ta Ea Sa are Sune aad 16. SOCIAL SECURITY NO.| 17. INFORMANT RDo N rth Ea. t a 
Ne John HW. Marshall ° 0: s 
18. GAUSE OF DEATH [Entar only one cause per lina for (2), (b), and (c).] = Maryland — INTERVAL BETWEEN” 
Pa Oeste eln Rene Salon and arte ek 
) DUE TO 
Conditions, if any, which » ADS CND, "a! a ee oe - 2 —_ 


gave rise to immediate causa 
(e), steting tha undarlying 
causa last, fe) 


DUE TO 


letached for use as the burial-transit permit. Then please remove cal 


. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


¢ 
14 
us 
a 
> 
=z 
a 
a 
= 
v0 
2 
a 
= Fa PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]/ 19. WAS AUTOPSY 
= Ee] Vv Fe 
a OFs| Seb Armanp Rl ted an Wehg)  antecleontc yeah das ce (ESS) 
2 & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $ | Zoe TIME OF INJURY Month, Day, Year | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20% (City or town) (County) (State) 
z a Hour a.m. While Not While foctory, street, offica bidg., atc.) | 
= at 
£ ase 2 1” worl at work 1 
i S8 S, that (1) (we) last 
3 3 2 aw the deceased alive on «» and that death occurred ai CAM, from the causes and on the date stated above. 
= 2s . , 5 22b. DATE 
€ ATTENDIN' MED. TAFF IGNED 
- og mo. [PHYS DR birecror [] prvs. [May 28, 1964 
= se 22d. ADDRESS 
al a 
“Es | See Opera | North Baets Mist. 2 Te Be 
4 ier 23a, BURIAL, cael 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY im mg (City, town or county) (State) 
= REMOVAL (Specify| 
ous Buria’ 5/30/64 Saviour Onapel Luigtts Be Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE Whee” 7 Se Ma 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Grant Funeral Yo ¥ 3 fa: (Chea. OP 
20M 5-63 Tent Eas oareJ UN PA f loa 4 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0972% 


N 


5 82 - = 
3 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befora admission) 
yee CNS) ag a, STATE b, COUNTY 
3 8Ne CECTL MARYLAND _ __MARYIAND __GEC fee 
2 = 2a . CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporata limits, writa RURAL and give nearest town) 
Ey 
y pas write RURAL and give neerest town) 
& ic | AO Yrs, |X PRRYVILIE wat 2 
a 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) ) d. STREET ADDRESS iS RESIDENCE 
3 
28 ON A FARM? 
Eas ——— | ——— 
Sud ee ¢ I} z 7 
eS of 3. NAME OF — First Middle las 4, DATE Month “Day 
5 3 an DECEASED, mee 
ae, ‘ype or print) DEATH 
3 
3 pee H,___MeMUTIEN Sp. °°" MAY wee rime 
8 s3 3. SEX - COLOR OR RACE|7. sapnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gg 2 2 last birthday) Bsoe| Days | Hours | Min 
J : 
5 eM ar WHITE | woow= Gj wore] MaRcH 3, 1996! 68) | ee | 
8 se8 TOs, USUAL OCCUPATION (Giva kind of work J 1b: KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
2 6o8 dona during most of working lifa, evan if retirad) | | 
= Re afer, 
5 $5: | RETIRE one | _ DELAWARE | _‘Wsieglty et 
ag 4 13. FATHER'S NA. | 14. MOTHER'S MAIDEN NAME 
3 ges | 
= v7 
BS Das __ The l _ _____|___ ‘EANNAH BARR _ i © 
° 8§ a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 38s (Yas, n0, or unkown) | (Ifyesgivewarordatasofservice) | 
= B28 
=e 2" 3 WORLD WAR 1) 212=32-2018 »~ PERRYV. 
TC é rd § 18, CAUSE OF DEATH [Enter only one cause pg? line for (a), {b), and (c).) 
4 / 
2 PART |. DEATH WAS CAUSED 8Y, p 
Pid bs IMMEDIATE CAUSE (a}__ LZ LOWE ez 
= a ee DUE TO re 
Fa £ Conditions, if any, which {b) gb 
a x gave rise to immadiata cause > 
= {a), stating tha underlying DUE TO 


cause last, @ 


19 
21. 1 certify that (I) (this hospital) attended the deceased from. tt 
> and that death occurred al... M, from the c 


fbesscery WEDS that (1) (we) las 
sand on the date stated above. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)) 19. WAS ‘AUTOPSY 
5 A SS ERFORMED? 
Sf ak; yes [] No 
o = 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | of Part I of itam 18.) — * a 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
LS | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
| 

4 27° E = es. 
o  |"20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 

uv j 
s 5 eur ease’ While Not Whila | factory, strget, offica bldg., atc.) | 
g 2 jet work {] at work [_] 
H 
2 


fd 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22b. DATE 
ATTENDING MED, ‘AFF ‘ 
m.p. | PHYS. Pen le NS. oO 3 [ey Sey 
2c. PHYSICIAN'S | 22d. ADDRE: 


MAM te") CLARENCE I. BENSON M.D 


Zs, BURIAL, CREMATION, F | 23c, NAME OF CEM 


23b. DATE THEREOF 
"BURIAL | MAY PRING: CEMETE: 
24 FUNERAL DIRECT! “sar ADDRESS ae 25a. REC'D BY REGISTR: ‘Sb, REGISTRAR’S SIGNATURE 
: _ PERRYV |DA 
(hbo, _ TLIE,,p, ome _MaY 51964 een 


__|PORT..DEPOSIT.,.. MARV 


YY OR CREMATORY 23d, LOCATION (City, town or =i 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur: 


TO HOSPITA: 


VR AIS (4), 
ISM 7-62 ° 


NATURE 


y 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS {4} 
20M 5-63 


AY 6,4) / 


< 
a 
Be 
rd 
z 
= 
a 
a 
= 
mod 
@ 
£ 
® 
5 
i 
a 
S 
8 
2 
° 
= 
ry 
uv 
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oe 
8 
® 
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ie 
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° 
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& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


le CERTIFICATE OF DEATH U9722 
ov a. 
SB " [1 PLACE oF DEATH * . 2. USUAL RESIDENCE (Whare deceased lived, If instifufion: Residence before admission) 
on = COU, : o. STATE b. COUNTY 
2a Cecil maryiand || Maryland Cecil 
pea) 3 - b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
Rav write RURAL end give neerast town) , 
=. 5 Elkton | l8yrs. ._ a Rese 
eee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘4, STREET ADDRESS @. IS RESIDENCE 
eis ON A FARM? 
Sas 
28 |_ inion Hospital ; _ 1344 opin ngesworth Manor. | ves [] No 
ces 3. NAME OF oland a eekly Month Dey Yeer € 
saQN DECEASED OF 
oN e 
age {Type or ei) f Lee ees ofan cs DEATH 5. 4g he 
8 3s SPSEX |é- COLOR OR RACE| 7, ee NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ees last birthdey) | Deys | Hous | Min. 
eo ale White wivowen [7] vivorco[]| Dec. 6, 1910 53 ys. 
s $ $ USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ne BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& e ® during most of working life, even if retired) 
Bae oreman _ a | Fireworks sm Maryland Us8 .Ag 
& Qc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Eye 
oa8 4 Jesse Meekins Amelia Clark ___ Ma. 
P34 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
EE __| (eno, oF unkown) | (yesgivewerordetesotservice) "Manos, Elkton, 


No 21-05-6115 Mrs. Ella K,. Meekins, 544 Hollingswort 


18. CAUSE OF DEATH [Enter only one caygs por line for (e), (b), and (el. _ " INTERVA oye 
PART |. DEATH WAS CAUSED BY: a a N ir Cw eban he e 
IMMEDIATE CAUSE (a) * G “3 $7 Ro - ' “s i fom / wis sul 
/ DUE TO 


hk 
Conditions, if eny, =} ee joe Ssop a ny shat mos - = ? soe |e = 


geve rise to immediete couss 
DUE TO 


sp eaale Nts is (Qe C1 eKkesis o& fiver 


< 
= 
a 
2 
= 
> 
a 
ie 
bid 
3 
rs 
G 
® 
a 
w 
a 
= 
= 


cause lest. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was oee 
Ee 
6 ~~ vs [] No O 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County} “a {Stete) 
S fesur tele While __ Not While factory, street, pttice bldg., atc.) | 
3 19 ‘at work [_] at work 


at cent that i) {this nese nded the decegsed from......7./.. O7, to... wp 19.2..., that (1) (we) last 
7, and that death occurred  ¥gthe. from aie causes Sard on the date stated above. 


22b. DATE 
C POM eed og eR SHh of we 
ern A. Fise nee TP nae $7, EI kKPRON Mel 


234. = (City, town or counfy} (State) 


Elkton, Md. 


2Se. Ni Wess bb4 ft ees SIGNATURE 


ith the State Dept. of Health prior to burial, cremation, or remova 


wil 


23a. BURIAL, ATION, 5 / DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BEMOVAL pect) 5/9/64 Immaculate Conception 
pt ic 


24 ERAL DIREGTOR’S_SIGNATUI ADDRESS 
Y G Wee? Elkton, Md. 


director, page 3 should be detacied for use as the’ burial-transit permit. 


be filed 


o 
: 
+ 
= 
3 
< 
a 
9) 
at 
3) 
13) 
=] 
a 
3 
a] 
a 
5 
te 
ih 
Lad 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 097 


x SS *__ 
S = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
é 3 a. COUNTY Gees YON a. * b. COUNTY 
£ o p. CITY OR TOWN (If autside carporate limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 2 RURAL ond give neorest town) 
> $2 UR fiival | Years Rising Sun, Rural 
2 = d. NAME OF HOSPITAL (If nat in haspitol, give street address) | d. STREET ADDRESS e. ie RESIDENCE 
S “ \ OR INSTITUTION ‘ON A FARM? 
a 4 YES 
€ z Oyxo o 
i E OF First Middle Lost 4 Rab Month Day Yeor 
is ar print) OEATH vi / 19 
és 6. COLOR OR RACE |7. MARRIEDYR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [fF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Manths] Days | Hours] Mi 
Female White wiDowed [], Divorced [] yrs. 


10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


ae mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U, S. A. 


13. mince NAME 14. MOTHER’S MAIDEN NAME 


Unk, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of ynknown) (IF yes, give war or dates of service) 4 
2 x 0-18-2881 Hn. Palmer Rising Sun, Mds RD. 


j 


Then please remove carban papers. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED * iy an wie AND DEAT 
IMMEDIATE CAUSE. ‘@) @ aAreajuom aA fe) vroy raon th Ss 
Uf tf. | 
/ U- TX DUE To 
Conditions, if any, which a 


gove rise ta immediate 


The law requires thot the death certificate be executed within 24 hi 


cause (0), stating the under- ( OVE TO 
lying cause last. © 
& A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S = 
a & yes] NOL 
ma = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
u3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn) (County) (State) 
3 Hour 0. m. While Not while factary, street, affice bldg., ee ' 
= p.m, lot wark [_] of wark 


osed from td. 7 » 7, thot (I) (we) last 
ond thot deoth_ occurred of ___. M, from the causes ond an the date stoted obove. 


72a. SIGNA’ iy, Pe 
ATTENDING" MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ENDING PHYSICIAN: 


21.1 certify that (1) (this hospital) epee the ia 
sow the deceosed alive on.___ > e 


© 


may be retaineo@ the haspital ar attend 
© TO FUNERAL DIRECTOR: After this certificate has been 


poge 3 should be detached for use as the burial-transit permit. 


oO 

2 ; : 

z / Neil R. Taylor Jr. Rising Sun, Maryland 

S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
2 REMOVAL (Specify) F, 

22 ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ane Rising Sun, Md. [AMY 11 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iter 


CERTIFICATE OF DEATH 09724 


A 
1 


Mey 


® 
® Se 1 BLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
ran: 3. a E STATE b. COUNTY 

3 £S¢ Cecil MARYLAND Maryland ~ — 

BES b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

a as write RURAL and give nearest town) years < 

© 335 Perry Point MOSs, f i 4 Oh: | See 
a eau d. NAME OF fosnat ‘OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS. ©. IS RESIDENCE 
= a5 ON A FARM? 
a ae Veterans Administration Hospital 2003 Hargrave Street _ ail 

$ saa 3. NAME OF First Middle 4. DATE = Month Day 

¥ ¢ a aa DECEASED OF 

3 8st Meson ean) WILLIAM E. QUARLE$ DEATH 5 22 19 64 

6) ote = 3. SEX 6. COLOR OR RACE|7, MARRIEDXY NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eo Weer xy O last birthday) ag Deys | Hours | Min. 
4 i Male Ne gro WIDOWED [_] DivorceD [ ] 11-17-02 yrs. roy 

= w W0e. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stet, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, evan if retired) | 

8 Chauffeur _ Unknown { USA di 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

3 

8 Benjamin Quarles (D) Margaret Boyd _—s- (D) = 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= [Yas, no, or unkown) | (Ifyesgive warordatasofsarvica) 

# Yes 


Ww I y -7p Hospital Records, VAH, Perry Point, Md. 
“iB. GAUSE OF DEATH [Enter only one cause eo? eee P a5 ¥ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE e)_ Bronchial pneumonia, bilateral, unresolved |_3-5 days — 


DUE TO 

Conditions, if eny, which «Chronic brain disease w/residuals of meningo- | unknown _ 

gave risa fo Immediate couse +t4 774 = ; 

iG) sate aie dertieer PEDUETO encephalitic syphilis and grand-mal epilepsy 

couse last. (¢) 
ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}| 19. pa a 
= — 
é Yes [] NO 
= | 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. WC CURRED. r i Part Il of Item 1B.) 
& | On CONTRIBUTING 1] CAUSE OF DEATH Ob. DES: JOW INJURY 0% {Enter nature of Injury in Pert | or Part Il of Item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rat Hour e.m. While Not While fectory, streat, office bldg., ete.) | 
=: Sint rT) et work [] ot work [_] i 

21. 1 certify that §§ (this hospital) attended the deceased from, , 19.9.7, EKA Re K a 


MS KAR AMAK HM KX XAKAKKAXKXARXXX, and that death occurred 2h. from the causes and on the date stated above. 


Pee CINE ATTENDING. MED, STAFF ah Rae 
a ie Vy yvereay mo, | PHYS. [J DIRECTOR [-] PHYS. XX - 5-22-6 
22c. PHYSICIAN’S 22d. ADDRESS 
name (vP"l_ A. L. MOONEY, M.D. _VAH, Perry Point, Md. 


23e. BURIAL, | 23b. DATE THEREOF 
MOVAL (Sait) 


emoval fy 
pele avprss Baltimore me. REC'D 8Y soos at REGISTRAR’S SIGNATURE 
to) nae ail Home, 1412 E.Preston St., paMIAY 27 1964 Vis Ellas lage 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. tA 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


23. 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (9725 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, if institution: Rasidence befora admission) 


e. COUNTY Cec y) / Pelee a. STATE Le WPT AR 4 COUNTY NC. 


b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (It outside corporate limits, write RURAL and giva neerest town) 
write RURAL and give neerest town) 


aes ee, SW ARK . 


|OSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS “") @. tS RESIDENCE 


_Ywion HospiTal pe a Me “Dexeypan Fe Bad _ ws] MOTT 
3. t Middle 4. ee 7 oe => Yeer 


OF 
DECEASED 


(Type or print) } Wore ¢ A Re (ES 


5. SEX Ter eree 7. MARRIED Pdvever MARRIED [] | B- DATE OF BIRTH 9. AGE (If yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR RACE ees 
lest birthdey) [Months Deys | Hours | Min. 
Na le White WIDOWED [_] pivorceD [_] /1-RS- Gay 7 ye. | 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. aN (County & Stete, or forefan country) 


We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) C Ob 
14. MOTHER'S Jae NAME 


oN STRUCTION ——\_ Bldg 
De corosa CallesTeros 


73. FATHER’S NAME 
15. WAS DECEASED EVER IN U.6. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Vo, 
(Yes, ge ee O7H- 30-33 3 NR Da. /®: Keyes = _ Joa Ss) _ Same. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end ie J INTERVAL Sere 
ONSET AND DEATH 


ran Den, Petit ulom “Cot Sarcoma bat 


SEATH 9 9h 


remove carbon papers. Pages 1 and 2 s| 


ian. 


‘ DUE TO 

Conditions, if any, which (b) 
gave rise to immediete couse x a = z ——|——— — 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), steting the underlying 
couse lest. 3 a) 


to burial, cremation, or removal, al 


Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. Sees oEY 

i= 
5 S - yes [} No (J 
“4 i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Be — 

&% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, | 208. (City or town) (County) {Stete) 

rs Heir? eins While Not While fectory, streal, offica bldg., etc. e} | 

= p.m, 19 ‘et work ‘al work H 


, that (I) (we) last 


2. I certify that (I) (# 4b, 

saw the deceased alive on. (7PM, from the causes and on the date stated above. 

fee, ATTENDING STAFF ee SIGNED 
PHYS, [EBinecror 1 pays. 


22d. ADDRESS 


321 EMaein ST Newark Def 


23d. LOCAFION (City, town or county) Less. tete) 


CW BAK 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 


. PH 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (5 


"Flat ¥¢ 


24 FUNERAL DIRECTOR'S SIGNATURE 
a - 


<= 


director, page 3 should be detached for use as the burial-transit permit. Then pl, 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


letely filled in by the funeral 


bon papers. Pages 1 and 2 s! 


event, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attending physician and comp! 


the burial-transit permit. Then please_remove cal 


of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use as 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS JO 


MAKTLAND STATE DEPFAKIMENT OF HREALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH UXG26 


2 


—_— 
< 


or 


yh alae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


within 72 hours after death. 


a. COUNTY 
: eee b. COUNTY A 
Cecil MARYLAND o SAE Virginia Accomack 
b. CITY OR TOWN [if outside corporate limits, ~) e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write aed sxe neerest town) 
Perry Po ‘yrs8mosllday Chincoteague ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS _~* a IS per 
ON A FARM 
Veterans Administration Hospital i119 Church Street ves [_] Noa 
3. NAME OF “First ~~ Middle oT) 4. DATE Month —~—~—«dDay Yeer 7 
DECEASED OF 
{Type or print) WILLIAM on ROSELER DEATH May 29 19 O4 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [%] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birth "Montis| vDeys | "Hous Mi home 
Male White winowe [] _ vivorcen [] | Noveniber 22,1892 ion eo ce jeys | Hours l Min 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i> 


Marine Engineer Unknown Camden, New Jersey USA 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ns a = 
William Roseler Elizabeth Brittingham 
ih WAS Set an hte IN U.S. ltd Forces , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
fes, no, or unkown yes give warordetes of service} 
Yes WW-1 Unknown Hospital Records, VA Hospital,PerryPoint, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: = Gard 4 Ly a ( a =e. AND DEATH 
IMMEDIATE CAUSE (s) rdiac Tamponade (Hemopericar ium) =F -15 minutes 
z DUE TO 
Ree Ett, , Acute Myocardial Infarction w/ rupture of heart. 1-2 days 
geve rise to immediate ceuse dies _ = 
{a), steting the underlying 
cau rar i ) Arteriosclerotic Heart Disease Unknown 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
— i. =|. RFORMED: 

i= 

S$ yes [XJ] No [] 

5 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Part Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘| 20f. {City or town) (County) {Stete) 

= FR ec. While __ Not While factory, street, offica bldg., ete.) | 

2 te 9 ‘et work [_] at work [_] | 


(we) last 


certify that (this hospital) attended the deceased from, 


saw the deceased alive on...M&y...29. Stk... and that death occurred , from the causes and on the date stated above. 
22a. SIGNATURE ae: 22b. DATE 
wk. Wreoqte mo, [PSC] Binecror [J mvs. [9 5-29-64 SIGN 
22e. PHYSICIAN'S 22d. ADDRESS 
NAMED Teele ae oe MOONEY, MID. VA Hospital,Perry Point,Md. 
Ze. te 23g DATS THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Siete) 
nenPemove. 5-29- iad ie Berlin, Maryland 


ag, ous ‘25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pad UN 2 


24 FUNERAL CTOR': 
eect: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5758 _Itens 1sn14p CERTIFICATE OF DEATH p9923 
“ji. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, if institution: Resid jon) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


Yes WWI Unknown 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ec). 


17. INFORMANT Address 


Hospital Records, VAH, Perry Point, Maryland 


Then ple: 


INTERVAL BETWEEN 


ND _DEATH 
Paar ocava was culsteaY, Bilateral Pneumonia, bronchial __| Pet ON ays 
: / DUE TO 
Conditions, it ony, which Carcinoma of Liver as 5 _|_ 3-6 Months 


geve rise to Immediete cause 
{a}, steting the underlying 
cause 


DUE TO 
(e) 


5 2 
S 28 
y fw ew Scorn @. STATE b. COUNTY 7 
Ee eas). £ = MARYLAND Maryland a“ 
2 Sa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 

pe 
~« 35s writa RURAL and give nesrest town) 
psa Perry Point 21 years Baltimore : av 
£ B35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS «15 RESIDENCE 
= 23 y 
Se en 
a - Veterans Administration Hospital 6200 Mo: ’ 4 __| ves F] nox 
3 ss 3. NAME OF “First ~ Middle Last "| 4. DATE ‘Month Day Yeer 
§ 2a DECEASED OF 
g§ eet (Type or prim) David Cobb Sanford DEATH May 29 «19 G4 
6 38 ise 5. SEX ; es COLOR OR RACE] 7, MARRIED [never MARRIED XX | 'B. DATE OF BIRTH 9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
8 pes st birthdey) |"Months| Deys | Hours | Min. 
Py mes | CAU wioweo[] _pivorceo[] | 10-5-9 ye. 
g see We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) 

rd a 
8 ate Broker | Real Estate  __ Baltimore, Maryland S.A. 
a 13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
3 Samuel King Sanford | AjohAGvd Harriett B. Williams 
2 
ws 
ca 
2 
£ 
2 
g 
= 
4s 
© 
2 
is 


te has been signed by the attending 


| or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= i a, ‘ol 

= 

S [ves 1] no 1] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part I or Pert Il of item 1B.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 

= 9 jet work at work | 


derek, is 


ad aaa | that H (this hospital) attended the deceased from.. 


220. SIGNATURE 22b, ce 


[J ditcron CJ pas, 5 30 oe 


22d, ADDRESS 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR; After this certifi 


NAME (Type) VA Hospital Perry Point, Md. 
23a. alee ee 236. DATE THEREOF 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOY. ect 
mee wet } | Baltimore National | Baltimore, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FINERAL DIREC: 


1905 york Rd. 


HOME Baltimore, md. {oar JUN 7 oat trate — 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangas 
ce) 


057954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US? 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Whare daceased lived, If inslilulion, Residance before admission) 


‘H 
¢. COUNTY ‘i bs a, STATE b. COUNTY 
e6x( — Md. ecip 


HEALTH DEPT. 


b. CITY OR TOWN if outside corporet limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write ond give nearest, town] , . 
una] ~" Novth Bast | Fars. | x Rural — Blictou 
dd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS e. bs Wat 
/ NA FA 
—— / asehuslown Re, yes [_] No [f° 
i 4. DATE ~~ Month Dey Year 


3. ee ore aap First Middle Last os 
easy OSevh  thewas Sherman | Sm 5S /F woe 


3S. SEX 6. COLOR OR RACE/7. MARRIED [rhever MARRIED [-] /@- DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
M " . a 4. s g | lest birthday) |fonths| Days | Hours | Min. 
: wipoweo [_] DIVORCED yrs. 


ithin 72 hours after death! a 


102. USUAL OCCUPATION (Give kind of work 


done duripg most of working Jifa, even if retired) 
Bull ozey Ope: By 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fore} uniry) 


B LACE 12, CITIZEN OF WHAT COUNTRY? 
Heavy Equip ChesTer 4 a 


OE as Pe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Grhest— Sherman M ARG A Rr eee Fle i Tz 


15. WAS DECEASED EVER IN U.S, ARMED FOR a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 ce) 
Ky 


re tyyssi = 42 1-12-T6 ee ee Se an ADs Ei Ney 


[Enter only onb eause per lina for (a), (b), and (c).] 


rarcoonurscwmee, Crusithg inary —hoth legs & pers | Fugedhr 


PM3. Page 5 may be retained for your files, 
ile pages 1 and 2 with the State Departmefi 


xecuted within 24 hours after death. If any delay is necessary, 


long with f 
-transit permit 


|, cremation, or removal, and in any event 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


3 DUE TO 
6 Conditions, if any, whieh (b) 
= gave rise to immediate cause 
£y {a}, stating the underlying (OVE TO 
ze cause last, (o) 
od £ é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)) 19. wie One 
3a g —— = ERFORMED? 
ye 
85 ols yes {] no 
o a = 20. YW CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
i & | PRIMARY [ff or CONTRIBUTING 1] pt 
£2 S| CAUSE OF DEATH. From Scraper & Yun over by xe front Whee) ’ 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. IRIURY OCCURRED ] Zoe. PLACE OF INJURY (Here, farm 20h (Ciy or town) (County) (Siete) 
8 While lot Whila factory, streg}, offica.bldg., etc. 
_|8 Bice Re Yio WW: Novth Bast Ceer 


21, I certify that | took charge of the remains described above, held an Autopsy [ |, inspection fa} Inquiry {_}, and in my opinion 
death resulted from: Natural causes oO Accident mw Suicide oo Homicide iat: Undetermined manner a 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE ae 


A = ; we 
y DEPUTY MEDICAL EXAMINER [~~ $ U 
mane adi [AC Dyers, HD cama oy ors enn E)kiton., Ud. 
22a. BURIAL, CREMATION,| 22b. DAYE THI ( 
REMOVAL (Specify) | / 


ERFOF 7 | 22 22d. LOCATION \City, town, or county) late] 
Berwin S22 zo (a feones ly IY. 
RAR] 24b. REGISTRAR’S SIGNATURE 


or its designated agent, prior to burial 


please execute the certificate, writin: 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health 


TO DEPUTY MEDICAL EXAMINER: this certificate should be e: 


Cheney Hl! MeTiCem | 
“Kaph E Recker Cb httin, ils 


MARYLAND SIATE DEPARIMENT OF HEALIA 
Bove F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Tp CERTIFICATE OF DEATH 0 Gav: 

ez | 2 } 

5 = - — Sg — 
EF - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
26 O 

€ak a. COUNTY o. STATE b, COUNTY 

Poke Cecil MARYLAND . Maryland Geet >. 
>s2 b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

cae ~ write RURAL and give noarest town) 

38s Elkton 6 days J! Elkton : 

Ze d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS #15 RESIDENCE 
te ON A FAI 
ae, nion Hospital of Cecil County / 401 North Street ves [] No [i 
Son . = a —s a ae = = 3 
2 e/ 3. Bea Je ft Alf¥eg Last 3 ead Month Dey Year 

bcs (Type or print) Be ts DEATH a WA Dse- 

ae 3 $ S. SEX ~ | 6. COLOR OR 7. MARRIED [] NEVER MARRIED [] 1X ARTM = 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 74 HRS. 
BS y as fast birthday) |"Months] Days | Hours | Min. 
ces Ny, wipoweD [] DIVORCED {7 &2 yrs. 

$36 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACEACounly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be > done during most of working life, even if retired) 

€* Retired _ Ux Bs A, 


Cecil County, Marylan 


14. MOTHER’S MAIDEN NAMI 


Taylor Emma_ McCleary 


a 
18. EE EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) [firrbremerterterie 401 North St., 
‘"s Elizabeth T. Robinson, _ 


b 13. FATHER'S NAME 


“) 


1B, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).} 


pg eo iserratercatse tal ADAM S- ) 7 OCKE > Va bRo we 


7 DUE TO ‘ 
Conditions, if eny, which tae S aT as = hed, 
926V0 rise to immediste cause = = a 


igned by the attending pl 
nsit permit, Then pl 


(e), stating the underlying 
couse last. re) 


£0. = 
9. AUTOPSY 


PERFORMED? 
aes S$ [_] No 


of item 1B.) 


/20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED 
While Not While 


‘et work et work 


200. PLACE OF INJURY (Home 20% (City er town) == (County) . {Stete) 
factory, street, offies bldg., ste. | 


Hour a.m. 


MEDICAL CERTIFICATION 


ttended the deceased from. 96K, that (I) Gwe).last 
oad 9bG and that death occurred Gi2EM, from the’causes and on the date stated above. 


7 2b. DATE 

ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. ns pirecTOR []} pHys. [_] 
22. PHYSICIAN'S 22d. ADDRESS — 
NAME (Type) Wy, | Ae, 

w 

alae 5S i lS ang 8 a 8 Mie 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) 
19, 19 Elkton Cemetery Elkton, Marylad 


24 a Br ADDRESS: 25a. “OY “ormiget RE R’S SI NAR x 
feueh a. TE ts E. Hicks ,Elkton, Mdloat / ad 


226. SIGNATURE 


~ 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


X 


5 
YR AIS (4) 
20M S-63 } 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


5 BD Ny CERTIFICATE OF DEATH 7300. 

= $3 z { } Y 4 

‘ett 2 1, PLACE TI 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistion) 

2: os a. COUNTY a. STATE 

a £ Cecil MARYLAND District of coftitbia 

eS: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give neerest lown) 

x 33 ‘write RURAL and give neerest town} = = ate 

© 335 Perry Point s-lmo.ldaay Washington, DiC. Eo) : 

= 28s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS oy 15 RESIDENCE 

3 Sas z ARM 

3 32 Beterans Administration rt || 3234 T Street, g aul 

g san 3. NAME OF ~ First = Middle Sg ee ala 4. DATE Menth Dey 

g a a DECEASED OF 8 

3 85s eer i. THOMAS Fe TODD pears = May , 

ees 5 sex 6. COLOR OR RACE|7,_ waRnieD f&] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 

Oe ‘ lest binhdey) |"Months| Deys | Hours | Min. 

i Male White wows]  ovorcro[]| June 12, 1890 ys. | | 

3 833 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 

= E> done during most of working life, even if retired) Shelb = 

g £25 Boilermakers helper | Unknown elby Cos ,Missouri | USA 

oe gs 13. FATHER'S NAME rv 14, MOTHER'S MAIDEN NAME 4 = 
E8y 

4 ga5 THOMAS Py TODD EMILY ELGIN 

ig Be | 1B WAS decease EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17, INFORMANT“ Address P 

x. ‘es, No, or unkown! res give wel tes i 

B28 Yes. | WH-r. | «Unknown = Hospital Records, VA Hospital Perry Point,Md. 

DE 18. CAUSE OF DEATH [Enter only one cause perline for{e), (6), and()=~°*~SCSCS*=C<CSsSst“‘sSssssSSSSSS ~ | INTERVAL BETWEEN 

See PART I. DEATH WAS CAUSED BY. Rpg fe aia 

geees mmeoiare cause fo) Ventricular Fibrillation —*_* _..| Sudden_ 

= a fe bAO . DUE TO 

2383 § Conditions, if eny, which » Arteriosclerotic Heart Disease Unknown 

£8 52 seve rise 1o Immediate cause { ; 1 as i a 
“ac i ‘ 

ees ESI eeting tbe uochvicw: Arteriosclerosis, generalized Unknown 

FA SOEs couse last. (e) 

SE8so |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

OSEou = <ST aa. at We 

BSess 415| Left Hemiplegia (01d) ves OH no T] 
$5 | © [20e. ACCIDENT WAS UNDERLYING injuey i item 18. 

F Sebes |S [a ACaNNe tS cnpstor 1G F1_,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 

RRP je MO Nie ee oe 

Zoe st x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ca 208. (City or town) (County) ~ {Stetey 

BE see 3 Hour a.m. While __Not While fectory, stract, office bldg., etc.) | 

as 68 a = pins 19 al work at work 

Bt ata 21. 1 certify that Alf (this hospital) attended the deceased from.. March... Ty. eae pales 

ROS © ck 4 Beale *¢ 

aes saw the deceased alive on. May...85 ee 19... ., and that death occurrs a Ma ih causes and on the vaste stated above. 

2 aS 2 =, uel ATTENDING MED, STAFF 2. SSNED 

£ q 

ai Se ule Yn Not nos |. mo, PHYS. . [J oiRector [] PHYS. [x] 5-9-6) 

Ee a3 ie. PAYSICIAN'S. 22d. ADDRESS 

Bees | ore = I MOONEY, MsDs Vv: 

O2be8 | a as 

ng on8 aoe Ren aeRERATTON: 23b, DATE THEREOF 23, NAME OF CEMETERY ettooet 

VOD REMOVAL (Speci 
O°R Ov May 9,1964 Washington Nation 
2 AL DYREGTOR’S SIGNATURE 


vR Als (4) 


20M 5-63 § 


LEE'S FUNERAL HOME, Was 


4th & Masse Avenue, 
shington, DeCs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N54 CERTIFICATE OF DEATH isa con. ORS 


Yeor 
GD Anna Mary Van Den Heuvei} damm fe) 19 64 
%, AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED PA NEVER MARRIED (1 | 8. OATE oF BietH ’ ae 
qs} Syrthdoy) | Manths] Days | Hor Min. 
Female i ‘ wioowe [] oworceoO loot. Sl, 1892 ihe ys i ie | i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Wisconsin U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Guns Angeline Linden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address on > tite e 
(Yes. no. oF unknown} Uf yes, give wor oF dates of service} 
Q John Henry VanDenHeuvel,-Blue Ball Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-} INTERVAL BETWEEN 


INSET AND DEATH 
PART DEATH EDITS CAUSE fo Dehydration and Inanition ; 


DUE TO. 


« 
Fs 1 ae Riera 2 ait ea (Where deceased lived. If institution: Residence before admission) 
a ms b. COUNTY 

u — ecil bp Lok Harylana Cecil 
© R A \b. CITY OR TOWN (If outside corporate limits, wi ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
as WZ], ) RURAL ond give nearest town) 
2 dl Elkton 40 yrs. Elkton 
2 “ da. Oe tTUTON oe (If not in hospital, give street address) / d. STREET ADDRESS e. Bites 
ss X Blue Ball Road Blue Ball Road ves (] NoX] 
2 

3. NAME OF ii ic 4. DATE 
és DECEASED sie Middle Lost DA Month Day oa 
Fi 
oa 
oO 
2 


icate be executed within 24 eg death: Page 4 


Then please remove carbon popers. 


Scociiseaait enya eich w Carcinoma of Stomac 
Gove rise to immedion 


cause (a), stoting the under. ( OVE TO 


|, ond in ony event within 72 hours ofter death. 


lying couse lost. « 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yes) not] 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while factory, street, office bldg. etc.) i 
Pom. 19 Jot work (] ot work (J i 


21. t certify that Lattended the deceas 
alive on__ OL eee Ap 6 


ENDING PHYSICIAN: The law requires that the death certifi 
MEDICAL CERTIFICATION 


he hospital or attending physician. 


Ld 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


poge 3 should be detached for use os the burial-transit permit. 
the registror priar ta burial, cremation, or removal 


oe GNA ri nes ae PEL At F 3 
rf 
z3 mags James Z Johnson M.D. __Eicton Gecas Maryland 
& 3 Zo. Sy apap ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
ze 0 LBurig 64 Immaculate Conception] Elkton, Md. 
r oo, AODRESS. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eg 


ae ES 3 esh. 209. ac 


a Saar) eee. cee Cee 


, * » —_ 
—= 5-8 ee Sarre po 
Sy | mr Sauget get re se pee ory 


‘ Wi 'h #f 
a + hme Ce <4 is 
Pe ee) ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Bere STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 63 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UI7S2 
HEALTH DEPT. 1 ees or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
S * . STATE b. COUNTY 
iS Cet = MARYLAND i FLIP Cece. 
3 PACITY OR TOWN (if outside corporate limite, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (It outside corporate limits, write RURAL end give noarast lown) 
g write RURAL and give nosrest town) ‘ = 
os Sae HES A PER [C boy E1Fe HES PENILE Opi x 
4 3 af. NAME OF HOSPITAL OR INSTITUTION dif not In hospitel, give street eddress) d. STREET ADDRESS { e Seine 
3 s AR 1S vis [[] NOG 
> a 3. NAME OF = First Middle Tet «DATE ~ Month Day Year 
2 : = = 
3 omer 5-1 £ at Wreron) | am /7n5 S  weee 
«T) BX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR] IF UNDER 24 HRS. 
ighdey) | Menthe] Bers | Heme Oe 
| FEMBL E UPITE wioowe }~_—_ivorcep [] Avé. $ 1908 ae Meoihs) peam ee | Ae 


H BIRTHPLACE (Stata or foreign eountry) 


rah DD 
14. MOTHER'S MAIDEN NAME 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working Jife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


: [Vo #E 
ta Ry _ REY Lo /Wproneer~ [Toons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ib SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give warordetesotservice] 
I3- 16-0, i Hes, 
ae VA DEATH [Enter only one caure per Be a Me Za Lips Rutt oa oe is a LY 


INTERV AEBETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


c ONSET AND DEAT 
mt omtiihioaneaut CARB A S/o go Krom [D/Sev WE Awe) 
g DUETO 
Conditions, if any, which tb). = 


a burial-transit permit. File pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any event with; 


gave rise to Immadiate cause 
DUETO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
aminer’s Office along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. If an’ 


3 (9), steting the underlying 
3 enuse last. (e), 
£8s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. ASAT ORS 
Hi fy |8 oe ORMED? 
B33 5 * ves {] No 
a5 =] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Pert Ul of item 1B.) 
a 2 e 2 | PRIMARY [7 or CONTRIBUTING [J 
oe G | CAUSE OPDEATH. 
om 
nee 2 3 20, TIME OF INJURY Monthy Day, Year | 20d. INJURY OCCURRED | 20~/PLACE OF INIURY (Homo, farm, | 20%. (City or town) {County} (State) 
a 5¥ 8 A While __Not While fagigry, street, office bldg., atc.) | a, @ 
FS 2 EF fat work [_] #t work CRUE 
ae 29 k charge of the remains described above, held eee Inspection Inquiry ima) and in my opinion 
os 39 Ss im Accident ical Suicide [Z~ Homicide (al: Undetermined manner EI 
Ae ge CHIEF MEDICAL EXAMINER [7] 
we ’ 
= 23 a Bare mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E 8 33 DEPUTY MEDICAL EXAMINER Ce 
x {LP 
a, © 3e We wo) Pres __Address (Street, city, town, or county) é 
a $3 - HEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
3s 
Qa~0 S/UL64 \BETHEL ERR CMESAPEPKE 2iTF 
‘ADDRES: NO RF MH | Be. REC'D BY REGISTRAR] 240. REGISTRAR’S SIGNATURE 


Base 
_M D. 


vate MAY 13 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 


0 5 7 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } Y 93 "y 
Ee 1% CERTIFICATE OF DEATH 
2 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
"32 : Cecil marvianp ||“ Marylang °°" cecil 
€ 7 p b, CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
ie} a RURAL ond give nearest town! 5 
3 z \ Riaino ¢ [x j 
He 4 R \ 4 
id 2 d. NAME OF HOSPITAL {iF nat in Papal give street addi d. STREET ADDRESS e. 1S RESIDENCE 
Se “ OR INSTITUTION / ON A FARM? 
~ 
& 2 k yes$_] No [) 
o 3. NAME OF i Middl 4. DATE xe 
Q BAM OF First idle Lost on Manth Doy fear 
5 (Type or print Pierce Mathew Yocum Dee {19 ly 
é 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) | Manths Hours | Min. 
Male White. WIDOWED $f] DivoRceD [] i yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Owl fi rn Maryland foe coal 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel] _ Yecum ahbeth hens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 


(Ys, no, er unknown) | UF yes, give war or dates of service) 


Ne 220-18-9071 Mrs. Martha Rawlings Rising Sun, Ma. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and a ee osLings Listas Gun. BETWEEN 
PART |. DEATH WAS CAUSED BY: ( 3 jONGE ae eels 
IMMEDIATE CAUSE (a) 
/ S DUE TO 


Conditions, if any, which (by 
gave rise ta immediate 
cause (a), stating the under- ( DUE TO 


Then please remove carban papers. 


been signed by the attending physician and completely filled in by the funerol 


-transit permit. 
in, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificote be executed within 24 


¢ lying cause lost. () 
‘3 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
2 g PERFORME 
& 
48: s yes [] nok 
ee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item IB.) 
25550 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<ees_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
offts Gs 
g oF as & 2c. TIME OF INIURY Manth, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
= ee of a Heer can While Nat while foctary, street, office bldg., etc.) | 
zs 2? S = p.m. fot wark [J] at wark [J I 
as .,5, 5 é Z G CT 
Zz $25 5 21. | certify that (I) (this hospital) attended the Oa aa frame wlll ‘Lo ee D, tab JQ). » 19, that (I) (we) last 
oLf<2 ‘ 
Zegg= saw the deceased alive on. 6 J 2.6.__19 and that death occurred ai Dn, from the causes and an the date stated abave. 
a O 58 220. SIGNAT Pig DAT 
Gree Ke ATTENDING MED. STAFF 257 
Fs $5 M.D. | PHYS. xe) Director [J PHYS. 
o?2 Veen 22c. PHYSICIAN'S 22d. ADDRESS 
+5533 NAME (Type} 
aor 3 
Beste / Neil). Tey ler dr.—___| Rising @un_ Me, 
= 2 
3 Bg° 2 3a. BURIAL, CREMATION, [73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or caunty) (State) 
2 32 oo om specify 
ofoett West Nottingham 
one Pp RAL DIRECTOR’ ADDRESS 25a. REC'D BY REGISTRAR | 25b. ees GNA Pee. 
VR ANS [0 a Rising. Sun, Md. |odUN 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95765 CERTIFICATE OF ‘DEATH - 09784 
a PUR GEIOF DEATH "2. UI SS lived, If institution: Residence before edmission) 
Cecil marviann || "Unit oty'n Germany 


ci b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
a write RURAL end giva nearest town) 

3 Perryville 36Yrs_11Mo. Voltoyn Frankfort & Maine 7X / 
Py d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS o- IS RESIDENCE 
5 

2 VAHY, Perry Point, Md. ‘ . [ities Junantrang —_| ves] No[] 
q 3. NAME OF First Middle os <. DATE ‘Dey —Yeer 
DECEASED OF 

= 5. me ies nt OR RACE _ rR ag AGE mn oe STs APG IF ms 24 HRS. 
2 3 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 3 Gn yeera]| JF UNGER YEAR TE URCEa ee 
7 oO & lest birthdey) peste Days | Hours | Min. 

‘o Male White wipowep[] pivorcto [| 1 +3-9) 70 ys. 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Butcher 


13. FATHER’S NAME 


Franz Siegel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ape i 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (County & Stete, or foreign country) 


SAXONY, GERMANY 


14. MOTHER'S MAIDEN NAME 


Anne (Unknown) 


7. INFORMANT ddress =, 
Yes 17-19 7-23-41 Unknown 1s pul f 
18. CAUSE OF aah [Enter only one couse per lina for (a), {b), end {c).] ij z eae at 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e)__ _Br'Oncho=Pneumonia Bilateral, 2. __|$-7 days 
: DUE TO 
Conditions, if eny, which w»_Are’briosclerotic Heart disease 7 A = 
gave risa to immediete ica 


(a), stating the underlying 
couse 


(__Arteriosclerosis generalized. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}/ 19. WAS AUTOPSY 
ee a = PERFO! 
e 
AS ves [J No [] 
= | 200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW IN: CURRED. ink Part Il of item 18. 
5 | Op cONTRIBUTING 1) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in Part | or Part Il of item 18.) 
© JIE EITHER, NOTIFY MEDICAL EXAMINER} 
= 
% | 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Steta) 
5 ears (atin While __Not While factory, strat, office bldg., etc.) 
= pam. 19 at work at work | 


2. I certify that XX (this hospital) attended the deceased from.....! 27 = 7 19.25 to... 522... weep 19.9%, REARS et 


PENA NCSA ADE MOOK KX XXXXKNRKXKE, and that death occurred afl. 3. 5¥AMrom the causes and on the date stated above. 


220, SIGNATURE 22b. DATE 


: , 3 ATTENDING MED. STAFF SIGNED 
a -L. }¥yjpom PHYS. pirecron [] pHs. [K] 5-31-64 
22c. PHYSICIAN'S AQ Ta, 22d. ADDRESS 
NAME (Type) " . 
Clinical Pathologist __|____. VAHS, Perry Point, Md 
NAME OF cctlaler WA oe LOCATION ics town or county) 


25e. REZ'D BY wo REGISTRAR/S“ SIGNATURE 
oagJN 9 196 ft ‘ Sa 


MD, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


ADDRESS 


VR AIS (4) ome, Perryville, Md. 


20M 5-63 


